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COVER LETTER

TO:  Amendment Section
Division of Corporations

Belle Harbor Owner's Association, Inc.

Name ol Corparation
DOCUMENT NUMBER: N02000005847

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

Joe Dornquast

Name of Contact Person

Resource Property Management

Firmompany

"7300 Park Street

Address

Seminole, FL 33777

City/State and Zip Code
belleharbormanager@tampabay.rr.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Joe Dornquast « (27 447-2609

Nare of Contacl Person Aren Code & Daytime T'elephone Number

Enclosed is 8 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenémcm Section Amendment Section

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

Tallahassee, FL 32301
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STATEM EN.T OF éI-IANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

sttement of change is submitted for « corporation urganized under the laws of the Stare of Florida
in order fo change its registered office or registered agent, or both, in the State of Floridu,

| [he name of the cosporaion: Belle Harbor Owner's Association, inc.

7300 Park Street

2, The principal office address:

Seminole, FL 33777

3. The mailing address (if different):

4, Pate of ineorporation/quali fication:

08/01/2002

Document number: N02000005847

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

Lang & Brown

5001 Fourth Street North

St. Petersburg, Fi. 33703
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6, The nane wnd street uddress of the new registered agent (if changed) and for registered office w @ —_:’:i;
{if changed): - —“;_Jsce"
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Rabin Parker 2 4/ T
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28163 US Hwy. 19 N., Suite 207 S
.00 s NOT seeeptahle '
Clearwater, FL 33761
The streel sddress of its .rcﬁistcn:d oflice and the street address of the business office of s registered agent,
as changed will be dentical.
Such chanue was ambyrized by reselution duly adopied by its board of directors or by an officer so
aullulu}n-dh_\* the buded, e the corporation ha§ been notified in writing of the change’
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Srehzmee of o oThEEE o dieT Frinted or iyped namg and inle
Dherchv accepd the appoininenr ax regisiored duent aid agree o aet in Hhis capoacity,
L fcthir vgree o complv ity the provisions of oll stgites relative o te proper wisd complere
performance of my ditics, and |
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| e ot foaifior with and yovepe the abliyation of iy position ax eegistered
el v i ehix docanient is heiud filed merely o reflect a clhange i the regisferod office addiess,
cverparation by heen narlfied inwriting of this changee,

Srgiamure vf Regestere Apent
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If sipning on behalf of an entity:
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*# vk FILING FEE: $35.00* * #
MAKE CHECKS PAYARLL TO FLORIDA DEPARTMENT OF STATE
MAIL TO! DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQIS {134 2y



