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COVER LETTER

TO: Amendment Seetion
Division of Corporations

SURJECT: PORTSINNE VILLAS CONDOMINIUNM ASSQCIATION OF BREVARD.INC.

Name of Corporation

DOCUMENT NUMBER; MHO00010520

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter o the following:

HELENA MALCHOW, ESQUIRE
Name of Contact Person

MATERER & HARBERT, " AL
Finm/Company

225 B ROBINSON STREET. 8TH. 600

Address
ORI.ANDO, FIL 32801
Crv/State and Zip Code

Iemalchowgdmateerharbert.com

E-mail address: (1o be used for future annual report notification)

Far further information concerning this matter, please call:

HELENA MALCHOW At 07 ) F25-00k14

Nime of Contact Person Area Code & Davtime Telephone Numiber

Enclosed is a $35.00 check made pavable 1o the Depurtnent of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 24135 N, Monroe Street, Sutte 810
Tallahassee, FL 32303

CRIBOSS (L] 1)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOYTH

FOR CORPORATHONS
Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Flovida Statutes. 1is
statement of change is submitted for a corporation organized under the luws of the State of FLORIDA
in order 1o chunge its registered office or registered agent, or both, in the Staie ot Florida.
oy . DORTSIDE VILLAS CONDOMINIUM ASSOUIATION OF BREVARDINC,
1. The name of the corporation: ]
I "G : N e
? “The principal office address; 130 PORTSIDE AVENUE
CAPE CANAVERAL, Fi 32920

7

1 The mailing address (it different): 200 NORTIHLISTST. COCOA BEACH. FL 32931
4. Date of incorporation/qualification: \\\ % l 2.004 Document number: N 0 4 DooO f Og L0
3. The name and sireet address of the current registered agent and registered office on file with the

Florida Department of State: (I resigned, enter resigned)

WEAN & MALCHOW, P.A.

046 EAST COLONIAL DRIVE

ORLANDO, FL 32808
- - Lo [%]
) —h
6 The name and street address of the new registered agent (if changed) and /or registered office
(if chungeds e D e
wen o TP LN S
MATEER & HARBERT.P.A. o
T LT m
225 EAST ROBINSON STREET, $TE.600 S & iy
20 Hax .\'? )f;‘;c‘q):::b}: =2 -
' "' o
D

ORLANDO. FL 32800
istered office and the sireet address of the business office of its registered agent,

The sireet address of is rey
as chauged will be tdenticat,
as authorized by resolution duly adopied by its board of dircciors or by an officer so

Such c‘hanut:‘ wa W its |
:a.u[l'fmrr/.c(f. yhe board, or the corparation has been notified in writing of the change’
:':i! f : ( /\* / j / f
H H 4 . - . N } -
Jro- k“ | & Sdam-S I gz‘éf:;;_{{/'f)nb/fr’x.
1 Sm.'(.c. e o:'n:}/d(.sccr or direcior Printed or typed name and tii
S
egistered aient and agree to act in this capace
(all statutes refative to the proper wiil compleie perjormonce
1) POSHioN gy regisiored dgent. (v 11 thie
herebpcontivm i e

I herchy accept the appgintment as
! jurihér auree to coply with theguovisions o

ceept the obligation of n

quge i the regisicred office address,

f‘y G lies, ana
f“fg&.
/ r/
alc

t

wcrmand iy bein
crrrporaiion frew

I signing on behalf of an entity:

haif of Madter larbert
\’\L\LV\.& M%E,&l‘}g\li\r{rlgdr:fnéL ]L

e m FILING FEE: 33500 % *

MAKE CHECKS PAYABLE TO FLORIDA IJEPARTMENT OF STATE
MAIL T DIVISION OF CORPORATIONS, .0 BOX 6327, TALLAHASSEE, FL 32314

CRIFES (D4R



