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850-817-8381 3/28/2018 B8:54:10 AM PAGE 1/001 Fax Server
March 28, 2018 gk
FLORIDA DEPARTMENT OF STATE
NORTRERNAIRE CONDOMINIUM ASSOCIATIONffCorporations
116 DOOLEY DR
TOCCOA, GA 30577
SUBJECT: NORTHERNAIRE CONDOMINIUM ASSOCIATION, INC.
REF: N03000004763
However, the

Wa recaived your electronically transmitted document.
Pleame maka tha following corrections and

document has not baan filed,
refax the complete document, including the electronic filing covar sheat,

An individual must sign on behalf of the business entity you have
designated as the registered agent.
If you have any quastions concerning the filing of your document, please
call (850) 245-&6050.

FAX Aud. #: H18000098256
Latter Numbar: 9518A00006182

Claratha Goldan
Regulatory Spacialiat II
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FACSIMILE AUDIT NO.:; H18000058256 3

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

Pursuant to the provislons of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of chamge Is submitted for a corporation organized under the laws of the State of FLORIDA
In order to change its registored office or registered agem, or both, in the State of Florida,

1. The name of the corporation; [¥OTthernaire Condominium Association, Inc.
2. 'The principal office address: 320~ 10th Avenue NE., Unit 1, St. PBtGI'SbUI'g, FL 33701

3. The mailing address (if different):

4. Date of Incorporatlon/qualification: 06/05/2003 Dooument number: NO3000004763

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State; (If 1esigned, enter resigned)

Peter T, Hofstra U,

s B3
— —
8640 Seminole Boulevard S
o —
Seminole, FL 33772 AR
,’ ,*‘ Lo
6. The name and street address of the new registered agent (if changed) and /or registered office 7' .. ré:
(if chenged): o =
- C‘ o LY
.Del.oach, Hofstra & Cavonis, P.A. ! =05
i o

8640 Seminole Boulevard

P.Q. Bax NOT aceeptable

Seminole, FL 33772

Thc s a cH %s of its ggstered office and the street address of the business office of its registered agent,
hanged e identt

Such change was authorized by resolutipn duly adopted by its board of dipectors or by an offlcer so
authonzcdsoy the board or ﬂ:llaaycorporahon hagbcer[: noul?l::dmwntmg oi eé a:{goy oreer

A 7 é { - GaryE. Schlndler, VP/D

5 reby accepi the intment as registered em and agree ra act in this ca city,
r ar agree o com:?, with the pr vfs om o sr re. rel a the r and camplete
perfi arm of- y ies, and I am i{lar w t accept r !garfo o posm as regxstered
f n acument iy bstn merely :o reflecta chan regu ared office address, 1
ere yco hat the copflorglion has baen riotified in writing of ¢ s c ange,

March 13, 2018

Lats

If sigrung ol behalf of an entity;

Dennis R. DeLoach Jr., Prestdent
Typed o¢ Printed Nama

» * * FILING FEE; $35.00 * #*

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2B043 (03/12)



