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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS :
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Fursuant to the provisions af sections 607,0502, 617.0503, 607.1308, or 6171508, Florida Starutes, this
statement of change Is submitted for a corporation arganized under the laws of the State of Florida
in order fo change Its registered office or registered agems, ar both, in the State 9f Florida.

SPINNAKER COVE TOWNHOMBS PROPERTY OWNERS ASSOCIATION, INC.

1. The name of the corporation;
2. The principal office address: 777 8. HARBOUR ISLAND BLVD. SUITE 270, TAMPA FL 33602 US

3. The mailing address (if different):

4. Date of incorporation/qualification: 111132002 Docurnent number: NO2000008766

5. The nams and street address of s ¢urrent registered agent and registered office on file with the
Florida Depertment of State: (If rezipned, enter reaigned)

RABIN & PARKER, PA
28163 US HIGHWAY 19 NGRTH SUITE 207

1

CLEARWATER FL 33761 C <2
e
i Y )
6. The name and street address of the new registered agent (if changed) and /or registered office: ;?ﬁ\ Q 'E;
(if changed): el NN :
C T Corporation System .5 3
. EER I
/o C T Corporation System, 1200 South Pine Leland Road R g?
7.0 Box NDT accepablo S5
2% O
Planttion, Flotida 33324 =Xa

The stroet address of its registered offios and the street address of the business office of its registered agent,
2s changed “";I‘ ﬁ%&m’:&w ¢ o ress usiness oftice o gistered age

Such e was authorized by resalution duly ado by 114 board of diyectors or by an officer so
authon cy e% or ycorpomtlun udbm{’}f‘&a ine-?iiﬁngoﬂhe nh;;fgey “

]

Kimberly Baggett, Secretary

1 or nane

1 hereby accept the appoiniment as registered and agree (¢ act in this capacity.
1 fhrtmhg;‘r’ A to comply with tfm ‘S&Iam efall .starure.s'sr relative {o the ﬁroper a'nryd wénézk:e mane
o Gl Vet ket eS8l oy v e ke O
15 merely {o a ce 3, m tha
corporation has been e? in wrrting of this i . g Y

21212012
Tato
If signing on behalf of an entity:
Kimberly Baggett, Assistant Secretary
Typed or Frinted Namd

% &« FILING FEE: $35.00 % * &

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAEL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)
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