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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 26, 2019

KAREN STEWART
150 DUNDEE RD
DAYTONA BEACH, FL 32118

SUBJECT: HARBCR VIEW DAYTONA CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO2000007304

We have received your document for HARBCOR VIEW DAYTONA
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):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Catherine M Wood
Regulatory Specialist |l Letter Number: 119A00024098

www.sunbiz.org
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: \A\E\O_Egr \\ “L\\—\ \an)f\ C.ooi:bm [ &soq\xﬂ

Name af-Gerporation

DOCUMENT NUMBER:_ %\ © 2 Decod T304

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

Please return all correspondence concerning this matter to the following:
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Name (FComacl Person
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Firm/Company
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Address

'\&xwuoh 5 S0 3ang

Cm/SIalc, and Zip Code
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Iz-mail address: (1o be used for futdre annual report notitication)

For further information concerning this maiter. please call;

at (
Name of Contacl Person Area Code & Dayvtime Telephone Number

Lnclosed is a $35.00 check made pavable 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
Tallahassec. FLL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prrsuant to the provisions of sections 607.0502, 617 0302, 607 1508, or 617.1 508, Florida Statues, ihis
statenient of clwnge is submitted for a corporation organized wnder the laws of ihe State of S\ e o

irt order o change its registered office or registered agent, or hoth, i the Stare of Florida,
- . s A - N R \‘J O] %\ - e
I Fhe name of the corporation: \-.&tb&-_\;-;.'. \J S _Bh\-. 5 e C_Q'—s‘v);_;t‘-:\'-\h\.. 55 cf—w‘--\”‘ ANG
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2. The principal office address:__ AN S vD, -\l.w-.\\gve.\; D, e
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. The mailing address (if ditfereno):
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4. Date of incorporation/yualitication: Dta “91 /;;cc {n Document sumber: N & D otoodO 130

3. The name and street address of the current registerad agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)
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6. The name and street address of the new registered agem (if changed) and for registered otfice = -
(if changed): = : —;}
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The street address of its regisiered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an otlicer so
authorized by the board, or thé corporation has been notified in writing of the change.
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- Sigmeture of - officer or director Prinfed of lygd/numc and niile

{ herebv accept the appeintment as registered agent and agree fo act in this Hipacity.

{ further agree o camplvavith the provisions of all statuies relative 16 the proper enied conplete
perjormarice of myv dutics, and Tam familiar wWitlt and aceept the obligation of my position as registered
auent. O, i this documeng is being filed merely 1o reflect a chunge i the regisicred office address, |
Irerehy ('Hn_/?/."m thae the offFporation ias been notified inwriting of this change. -

_(Qdf;zoﬁ,ﬂw?

Signatatre o Registered Apgent 7 Dale

[f signing on behalf of an entity:

Ty ped or 'ranted Name
*F* FILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MATL Tos DIVISION OF CORPORATIONS. 1RO, BOX G327, TALLAHASSEE. FL 32314
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