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GRAY/ ROBINSON

ATTORNEYS AT LAW
g

813-273-5166

DAVll).SM[TH@GR:\Y-ROB]NSON.COM

December 6, 2013

Carol Mustain

Regulatory Specialist T1

Florida Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

SUITE 2700

4Q1 E. JACKSON.STREET (33602)
P.O. Box 3324

TAMPA; FLORIDA 33601-3324
TEL 813-273-5000
FAX 813-273-5145

K

Re:  Bayport Colony Plaza Property Owner’s Association, Inc.

Reference No.: N0O4000001L511

Dear Ms. Mustain:

Boca RATON
FORT LAUDERDALE
JACKSONVILLE
KEY WEST
LAKELAND
MELBOURNE
MiaMi
NAPLES
ORLANDO
TALLAHASSEE
TAMPA

Enclosed is the corrected Statement of Change of Registered Office or Registered Agent
or Both for Corporations for the above-referenced company, along with your letter dated

November 25, 2013,

As requested in your letter, [ have made the corrections to the Statement and am

resubmitting same.
GrayRobinson, P.A,

If there is anything further that you need, please do not hesitate to contact me.

incerely,

avi
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This change is being submitted to reflect the change of address of
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 25, 2013

GRAY ROBINSON PA
401 E JACKSON ST., STE 2700
TAMPA, FL 33602

SUBJECT: BAYPORT COLONY PLAZA  PROPERTY OWNER'S

ASSOCIATION, INC.
Ref. Number: N04000001511

We have received your document for BAYPORT COLONY PLAZA PROPERTY
OWNER’S ASSOCIATION, INC. and your check(s) totaling $35.00. However, the
enciosed document has not been filed and is being returned for the following

correction(s):

The person designated as registered agent in the document and the person
_signing as registered agent must be the same.

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal

office.

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.

G romustéf@j
guiptory:Specialist |1 letter Number: G13A00027079
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Diwvision of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314



'STATEMENT OF CHANGE 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, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flonida

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

Bayport Colony Plaza Property Owner's Association, Inc
2. The principal office address: 401 E. Jackson St., Suite 2700, Tampa, F1. 33602

3. The mailing address {if different). same

4. Date of incorperation/qualification:

02/06/2004

Document number: N04000C01511
5. The name and street address of the current registered agent and registered office on file with the
Floerida Department of State: {If resigned. enter resigned)

GrayRobinson, P.A.

201 N. Franklin Street, Suite 2200 3’*3?:‘ o
_ o g T
Tampa, FL 33602 f_;;‘-'\‘ o R—
e U
6. The name and street address of the new registered agent (if changed) and /or registered office 3¢ -
(if changed): AR 4 -
. ':_‘:\ o ‘.\? -
GrayRobinson, P.A. S
401 E. Jackson Street, Suite 2700
PA). Box NOT acceptable
Tampa, FL 33602

The street address of is re
as changed will be 1dentica

g[istercd office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorigédyy the.baard, or the corporation has been notified in writing of the change.

an oflicer or director

Anted or yp
[ hereby accept the appointment s registered agent und ugree to ac! in this capacity,
1 furthér agree to comply with the provisions of all statutes relative to the pro
performance of my dutiés, and I am familiar with and accept the obligation
agent. Or, if thig'd
hereby cpnfiyym

alureg

-~

name anc n
jper and complete
0
ocument s being filed merely i0 reflect a change in the regisiered office address, |
thecorporatign has been notified in writing of this change.

my position as registered
ture of Registzred

If signing on behalf of an entity:

/3 /-’-'—://3

Aa[é Potne dp @m?ﬁdmmm,/,ﬂ,
* % % FILING FEE: §35.00 * * *

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

Oav;d C. Smf'f"h, Man
Twped or Printed Name

CR2E045 (03712)



