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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Ly

January 13, 2023

SCOTT BOEGLER
1831 S.E. 4TH STREET
POMPANQ BEACH, FL 33060

SUBJECT: SEAFAN HOMEOWNERS ASSOCIATION, INC.
Ref. Number: NO2000009075

We have received your document for SEAFAN HOMEOWNERS ASSQCIATION,
INC. and your check(s) totaling $315.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation,

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist [l Letter Number: 123A00001022
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FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

f
statement of change is submitied for a corporation organized under the luws of the State of

Pursuant 1o the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes. this

i

in order 10 change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: \5 QL;L_FC( LA %’ﬂe O Lus’)’éﬁs ASS,.(‘{L{ Odl O ﬂ
2. The principal office address:

1500 S0 . A Tevrace.

Tortd | CD\UCJf’i’dG.‘-(’J FL 23331

3. The mailing address (it different):

. ~
4, Date of incorporation/qualification: ]} Z!ﬁ[rﬁ DO, Document number: W

5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (If resigned. enter resigned)
M anue W Fovad o

1500 SW. Q3 Terruce i

Tort Laudeda lé) T 2DR(A
6. The name and street address of the new registered agent (if changed) and Jor registered office
(if changed): _ :
Scatt Poegler
B2 SE U Shrget |

P.€). Box NOT acceptahle

Fomnpano Beach, FL 33000

The street address of its yegglislered otfice and the strect address of the business office of its registered agent,
as changed will be identical.

Such ch

ange was authorized by resolttion duly adopted by its board of directors or by an officer so
authori ﬁy the board. or tt:‘g,corporatmn has been notified in writing of the change

-

=] e - Lo
-//L}\"‘ :/// - J L\\ L
/ “'&blgnuturt'ﬂf un'lzl_‘n/cmfcrr director —_— D

MA vy (HeimpE R

Prnted or iyped name and Trle
I hereby accept the app}jinmﬁn}" as registered agent and agree o act in this capacity,

I further agree to comply with the provisions of all statutes relative (o the proper and complete performance
af my duties, and | gm familiar with and accept the obligation of my position as re

ncament is being filed merely (o reflect a change in the regisiéred office address,
corporation fas béen notified in writing of this change.

’g}islerez agent. Or, if this
hereby confirm that the
<" ] / 1 / 24
Signature of Rewisiered Agent V Dhte
if signing on behalf of an entity:
SCC}_\'"V %oé‘,q jey2
Typed ar Prifffed Name
* * % FELING FEE: 335.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE045 (04/13)
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