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COVER LETTER

TO: Amendment Section
Division of Corporations

BOCA CIEGA CLUB HOMEOWNERS ASSOCIATION CORPORATION
SUBJECT:

Name of Corporation

NG4000002962 f
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Oﬂé'fmgcm and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Diona Hemondez
Name of Contact Person
CiraConnect
i Firm/Company
| P.O. Box 803555
Address
Dallas, TX 75380
City/Siate and Zip Code

RegisteredAgent@cirnmail.com

E-mail address: (to be used for futurc annual report notificalion)

For further information conceming this matier, please call:

Diana Hernandez t(9‘)2 )380-3522
: a
Name of Coutact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Dapariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEC4S (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to 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 Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: BOCA CIEGA CLUB HOMEOWNERS ASSOCIATION CORPORATION

2. The principal office nddmss:qms CRESCENT PARK DRIVE
RIVERVIEW, FL 33578

3. The mailing address (if different):

0372272004 NO4000002962

4. Date of incorporation/qualification: Document number:

5. The name and sireet address of the current registered apent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

KB HOME TAMPA LLC

4105 CRESCENT PARK DRIVE

RIVERVIEW, FL 33578

e

6. The name and street address of the new registered agent (if changed) and /or registered office
(ifchanged):

{C T Corporation System

c/o C T Corporation System, 1200 South Pine Island Road
P.O. Box NOT acceptable

Plantation, Florida 33324

The street address of its _rcqislcrcd office and the street address of the business office of its registered apent,
as changed will be identical.

Such ch thorized by resolution duly adopted by its board of directors or by an officer 50
aut riz%gggywﬁcas %%ar?i?or mcycorpomlg‘n s ylgcgg notigc:i in oufl{iligg olfnt:hceoéﬁaol{gcl.f #

- ﬁ ;Z.___‘_______‘ Michss] Jones, Vice Prosident
TENRTENE O ot OF G Frived of (yped name snd ot

1 hereby accept the appoiniment as registered agent and agree io act in this capacity,
I furthér agreée to comply with the provisions oj%ﬂ stalies relative o the proper and complete
ormance o{ mﬁ diwtles, and I am familiar with and accept the obligation o m{v p%siﬂcm ax registered
ere

agent, Or, if this docyiment is being filed merely io reflect a change in the regis office address, I
h‘greby conj{m that {fre corpam.ria%%as been ngriﬁed,!‘n writing cﬁ’m ci angge. ot
tio
Signature of Regutered Agent Date

If signing on behalf of an entity:

Michael Jones, Assistant Secretary
Typed or Prinied Name

* * & FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E0435 (03/12)
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