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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2014

SUSAN MATTHEWS / WATSON REALTY CORPORATION ASSOC MGMT
1410 PALM COAST PKWY NW
PALM COAST, FL 32137 US

SUBJECT: HARBOR SIDE VILLAGE CONDOMINIUM ASSQCIATION, INC.
Ref. Number: NO1000002107

We have received your document for HARBOR SIDE VILLAGE CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a ALIEN BUSINESS ORGANIZATION, but your
?ntitg(/ ;s a CORPORATION. Please complete and return the enclosed blank
orm(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis .
Reguiatory Specialist Il Letter Number: 114A00017826

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: HM&OE 5 M\/ll[oqc Oanclom»mwn ﬂssouahon Tl

Name of Corporation

DOCUMENT NUMBER: “DIDOOOOQ\I 0"

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mave &lep.m

Name of Contact Person

AT ‘QMu’q Qorpo rofron
) Firm/Compary

o [‘,ccbfpeekwq; N w

Address

Foum Coust  EL 2zum7
' City/State and Zip Code

MBZLLA CIP TR D LTS Reo Yy CoRP . L OM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

S-ISCU\ Mot owS at { 38l ) a%:-QarzO

Name of Contact Persen Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 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.

. ~
L. The name of the corporation: H'Wbb( S‘m\/‘ “QQE- Oo«;lomm [JSV "pfsma-hm S0

2. The pri'ncipal‘ofﬁce address;__] DO ‘OFH_W\ chfeoe_ 'Park-l.mJ-[

7
HIm Qs AL B30

3. The mailing address (if different), £ BOX BT

"ot Coosk, AL Ry37

4. Date of incorporation/qualification: 63/ Dﬁfﬂ/ 280 Document number: N0 (8000027077

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

Flagler Faum Loast $perty Minageresd Tisc
58 Leann; 0ay Suike Bl

P Coast, 1. Bo137

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

(if changed):
U bson Bally Oveovaton . o
| I Ooasr— Fowkomy M/

P.0_Box NOT acceptable

749'4/?\(‘005“/1 ( B3/37

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such Qhalcligg was authorized by resolution duly adopted l?y its board of directors or by an officer so
authoriged by the board, or thé corporation has been notified in writing of the change.

Lpapmer Sascon [ Gosaneai  Frascdent

u S# nature ol an ollicer or direcior Printed or iyped name andtiile

I hereby accept the appointment as regisiered agent and agree to act in this capacily.

I furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as registered
agen(. Or, if this document is being filed merely 1o rf/Yecf a change In the regisfered office address, I
hereby gopfirm that the corporation has been notified in writing of this change.

B-26~Y

Stgnature of Registered Agent Date

If signing on behalf of an entity:

MARC BELLAPIANTA

Typed o1 Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q, BOX 6327, TALLAHASSEE, FL 32314
CR2EN45 (03/12)




