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COVER LETTER

TO:  Amendment Scection
Division of Corporations

SUBIECT BAYPORT CONDOMINIUMS ASSOCIATION OF BREVARD. INC.

Name of Corporauton

N04000006232

The enclased Statement of Change of Registercd Offtee/Agent and foe are submitted for filing.

DOCUMENT NUMBER:

Please retum all correspondence concerning this matter to the following:

Leticia Dusenbery

Name of Contact Person

BAYPORT CONDOMINIUMS ASSOCIATION OF BREVARD. INC.

Fien/Company

PO Box 17:60

‘Addrcss N

Cape Canaveral, FL 32920

“Cinv/State and Zip Code
ticidusey@gmail.com

kE-mail address: (io be used {or future annual report notfication)

For further information concerning this matter, please call:

Leticia Dusenbery w321 213-1793

Name of Contact Person Arca Code & Davtime Telephone Number

Enclased is a $33.00 check made pavable to the Department of State.

Mailine Address: Street Address:

Amendment Scctiun Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FI1. 32314 20661 Lixceutive Center Cirele

Tallahassee, F1. 32301

CRIEGAS (037123
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FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

July 2, 2018

LETICIA DUSENBERY

BAYPORT CONDOMINIUMS ASSOCIATION
P.0O. BOX 1750

CAPE CANAVERAL, FL 32920

SUBJECT: BAYPORT CONDOMINIUMS ASSOCIATION OF BREVARD, INC.
Ref. Number: NO4000006232

We have received your document for BAYPORT CONDOMINIUMS
ASSOCIATION OF BREVARD, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver. trustee,
or other court appointed fiduciary, by that fiduciary.

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.

Irene Albritton
Regulatory Specialist | Letter Number: 318A00013681
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www.sunhiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

Pursuant to the provisions of sections 607.0302. 617.0302. 607. 1508, or 6171308, FFlorida Swautes. this

statement of change is submitted for a corporation organized nnder the laws of the Stae of Florida

in order to change 115 registered office or registered agent, or both. in the State of tlornda.
[. The namie of the corporation:

Bayport Condominiums Association of Brevard, Inc.
2. The principal office addross: 550 Casa Bella Drive, gape Canaveral, FL 32920_

3. The maiting address (1 difTerent): PO Box 1750, Cape Canaveral, FL 32920-1 750

1. Date of incorporation/qualification:

06/23/2004

Document number: __f'iq4000006232
5. The name and street address of the current registered agent and registered office an fike with the
Flonda Department of State: (If resigned. enier resigned )

Resigned

LoRkune Farmlla

5713 T)Keri'bw[ Cdu{"(‘

{if changed).

Mieemll L3lend  Fr 33952

6. The name and street address of the new registered agent (if changed) and Jor registered offi

Leticia Dusenbery

-
- =
=
The street address ot'its registered office and the street address of the business office of its rewi
as changed will be identical.

o= -
T @
om &
geered agent,
Such chpnge was authonzed by resolution duly adopied by its hoard of dircetors or by an officer so
autho \/[hc, ard. or the corporation haé been notitied in writing of the change.
/ o
/
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8635 Villanova Drive Unit 1501 0 m
[ Hax NOT aceepinhle P.F(_'_‘" O
Cape Canaveral FL 32920

)

James Murphy, President

vankid ar tvped name and title
tent as registered agent and agree to act i ity capuctrs .
{ fiurther ugree (o comply with the provisions of all statuies relative 1o the proper and complese
performunce of my duties. and I am familiar with and accepr the obligation of my pusition as revistered
agent. Or. if thix document (s being filed merelv 1o reflecr a change in the regisiered office address. |
hcreby confirm that the corporation has been notified in writing of this change. )

.f cteca DU

Signilure of Hegsierad Agent

D~ May 30, 2018
U [
[ signing on behalf of an entity:
fe ticia  Duseybeey
Typed oF Printad Naue !

*ax FEHLING FEE: $35.00 * = =

MAKIE CHECKS PAYADBLYE TO FLORIDA DEPARTMENT OF STATE
MAIL 10 THVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE. FI, 32314
CR2EMS (0312



