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CITY OF PORT ORANGE

1000 CITY CENTER CIRCLE
PORT ORANGE, FLORIDA 32129
TELEPHONE 386-506-5500
www.Port-Orange.org

Legal Department Telephone: 386-506-5525
Legal Department Fax: 386-506-5530

April 20, 2022

VIA FEDEX DELIVERY
Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Re: City Center Corporate Park Property Owners Association, Inc.
To Whom It May Concern:

Enclosed please find a Statement of Change of Registered Office/Agent form for
the above-referenced corporation. Enclosed please also find the Articles of Dissolution
and Notice of Corporate Dissolution regarding the same corporation.

Please process the Registered Agent change first, before processing the
corporation’s dissolution.

Should you have any questions or concerns, please do not hesitate to contact
me via email at cmeek@port-orange.org or my assistant at pandrews@port-orange.org
or via phone at (386) 506-5528. Thank you for anticipated assistance.

Assistant City Attorney

CRM/pa
Encl.



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: CITY CENTER CORPORATE PARK PROPERTY OWNERS ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER: N02000005813

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

Please return alt correspondence concerning this matter to the following:

Carly R. Meek, Assitant City Attorney

Name of Contact Person
City of Port Orange
Firm/Company

1000 City Center Cir.
Address

Port Orange, FL 32129
Citv/State and Zip Code

mjones@port-orange.org
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Paula Andrews at ( 386) y 506-5528

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable te the Department of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24135 N. Monroe Street. Suiwc 810

Taltahassee. FLI. 32303

CRIEIMS (U4/13)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 6171308, Florida Statutes, this
statement of change is subntitted for a corporation organized under the laws of the Stare of Florida

in order to change its registered office or registered agent, or bath, in the State of Flovidu.

I. The name of the corporation: CITY CENTER CORPORATE PARK PROPERTY OWNERS ASSOCIATION, INC.
2. The principal office address; 1000 City Center Cir.
Port Orange, FL 32129

3. The mailing address (if ditferent):

4. Date of incorporation/qualification: 07/31/2002

Document number: N02000005813
5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned. enter resigned)
Dr. Scott R. Neils

1000 City Center Cir.

Port Orange, FL 32129
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6. The name and street address of the new registered agent (if changed) and /or registered office T2 o ¢*7
(if changed): T -,
& }'};"" - ] [
Jonathan C. McKinney T w

Mo @

1000 City Center Cir. AL =)

. (Vo)

P 1) Box NOT accepiabie M
Port Orange, FL 32129
as changed will be identical.

Such change was authorized by resolution duly adopied by its board of directors or by an ofticer so
v the board, or the

poration ha$ been notified in writing of the change’

The street address of its registered office and the sireet address of the business office of its registered agent.
authorize
4 £
= sdarature ol andiliett or direclor

{2 W —

Scott Stiltner, President
Printed or iyped name and Dile
fherehv accept the appointment as registered agent and agree to act in this capaciry,
f further ]
r:/ my duties, amd I am.
¢

1
gree 1o comply with the provisions of all siatutes refative 1o the proper and complete performance
. fel o
curpo%mn fus hegfr noified i

amiligr with and accept the obligation of my pasition us registered agent. Or, if this

ociment is being filed mevely to reflect a change in the regisicred office address, T hereby confirm t
wowriting of this change.
L .
April 5, 2022
i / Signature of Regrstered Agent

hat the

1f signing on behalf of an entity:

Date
Jonathan C. McKinney

Typed or Printed Name

* % % FILING FEE: S35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2ED4S (034/13)



