(Requestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] war [] mai

[] Pick-up

NOI ot 794,

(Business Entity Name)

{Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:
A
N
NN
PRI
C)S '“4 . \(

Cffice Use Only

AIRTARAI

000329401080

U5/ 04/ 19—l 0ea U2 #5500
=2 8
>
e
o = ! F
g N o
-
2 O 'g?
r~:_l o
1 -‘. m
!\\('\Se\'




COVER LETTER

TO:  Amendment Section
Division of Corporations

Pier 98 Centre Condominium Owners' Association, Inc.
SUBJECT:

Name of Corporation

N02000009294

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered OfficefAgent and fee are submined for filing.

Please return all correspondence concerning this matter to the following:

William C. Powell

Name of Contact Person

TLG Management Services, LLC

Firm/Company

3520 Thomasville Rd., Site 200

Address

Tallahassee, FL 32309

City/State and Zip Code

bpowell@tlgproperty.com

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

For turiher information concerning this matter. please call:

William C. Powell 890 1 385-6363

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 1s 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.0. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 LExecutive Center Circle

Tallahassee. FLL 32301

CRIEQA5 (031 2y



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

Pursuant (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Statutes, this

statement of change is subniitted for a corporation organized wider the laws of the State of Florida
— inorder tr change its registered office or registered agent, or both, in the State of Florida,

L. The name of the corporation: 187 98 Centre Condominium Owners' Association, Inc.
2. The principal office address; 943 Harbor Blvd, Suite 401, Destin, FL 32541

3. The miailing address (if dilferent):

Dacument number; N02000009294

4. Date of incorporation/quali ficatian: 1172712002
3. The name and street address of the current registered agent and registered-ofTice on file-with the

Floridu Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and for registered office ™M,
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(if changed):
William C. Powell

3520 Thomasville Rd., Suite 200

PO, Box NOT aceeplable

Tallahassee, FL 32309

The strect address of its regisiered office and the street address of the business office of its registered agenl,

as changed yi|| be identical.
its board of direclors or by an officer
A Dusay Aty

Such chafige was fwthorized by resolution duiy adopted by its
authorizgd by the boyrd, or the corporation has heen notified it writing of the clrange.
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Signature ol pn GKpe ur dirccior
appkatment as registered agent and agree 1o act in ihis capacily,
complhwith the provisions of all statutes reiative (o the proper aid complete
duties] eurd L am familiar wiih and accept the abligation ufm[v position as registered
: ol a change iit the regislered office address, 1

it is being filed merely to reflect a ¢ ]
corpgration s been netified in writing of ihis change.
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Date

Lherfby accepr 1l
! furfher agree
perfbrinance of my

agepu. Or, i
hefely confirm that the

-

[Tsigning on behalf of an entity:

Typed or I'tinted Name

* ' X PILING FEE: §35.00 « » ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 323 14

CR2L0435 €03/02)



