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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

)

Pursuant to the provisions of sections 607,05 02, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: BEL-AIRE MOBILE HOME OWNERS, INC.

2, The principa! office address: ¢/0 Resource Property Management, Inc.
7300 Park Street, Seminole, FL 33777

3. The mailing address (if different:

— — — -—4&; Date of incorporation/qualiﬁcation:---3-'/-22-/—1- 904, . Document-number:—G—Qg—S-BB

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

JONATHAN JAMES DAMONTE, CHARTERED

12110 Seminole Bivd PROPERTY:
ACCOUNT#:___ gm.
Largo, FL. 33778 #:

P ———
: ————

i Tl —

6. The name and street address of the new registered agent (if changed) and /or registered OfFB'FALv

(if changed): % s 35 e
. - VE .
BECKER & POLIAKOFF, P.A. i AP#RDgVRE;:J} 3;’ —

311 PARK PLACE BLVD, SUITE 250

P.0. Box NOT nceeptable

CLEARWATER, FL 33759

The street address of its ,re%istercd office and the street address of the business office of its registered agent,
ag changed will be identical. : i .

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board, or the corporation has been notified in writing of the change. _ ' -
ﬁ . g / f ézé . 52’ | > RICHARD MCGRATH, PRESIBENTY:
1gnature of an o ccr.or 0T Prmited or typed name and titie w :

T

=

I hereby accept the appointment as registered agent and agree (o act in this capacity, = 7
1 further agrée to comply with the provisions of%ll stgtutes relative to the proper and complete N s
verformance o{ my duties, and I am familiar with and accept the obligation of my position as registered e
agent. Or, if this document Is belng filed merely to rgﬂect a change in the regisiered office address, I ., .= _ T
hereby confirm that the corporation has been notified in writing of this change. = EE©C

2N . = =

il 1/15/2014 = I3

Signature of Registered Ageat Date - =

i signing on behalf of an entity:
ANNE M. HATHORN

Typed or Printed Name

¥ % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314
CR2E045 (03/12)




