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COVER LETTER

TO:  Amcendment Section
Division of Corporations

- - - ONDOMINIUY SOCTA NCINC.
SUBJECT: PINEAPPLE HOUSE CONDOMINIUM ASSOCIATION, INC
Name of Corporation

DOCUMENT NUMBER; N05000001617

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

Please return all correspondence concerning this matter to the following:

DAVID HOFFMAN

Name of Contact Person

OMEGA COMMUNITY MANAGEMENT. INC.
Firm/Company

7145 TURNER ROAD, SUITE 101

Address

ROCKLEDGE, FLORIDA 32953

City/State and Zip Code

dhoffman@omegacmi.com

F:-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

David HotTman at (321 757-7902

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEDAS (04/1 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORFPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0502, 6071308, or 617.1508, Florida Statutes, this
statement of change is submined for o corporation organized under the laws of the State of Flotida

i order to change its registered office or regisiered agent, or both, in the State of Florida.
PINEAPPLE HOUSE CONDOMINIUM ASSOCIATION, INC.
7145 TURNER ROAD, SUITE 101, ROCKLEDGE. FLORIDA 32935

1. The name of the corporation:
2. The principal office address:
- e 3 Ir : : : 295
3. The mailing address (it ditferent): 7145 TURNER ROAD, SUITE 101, ROCKLEDGE, FLORIDA 32935
- . . . 2015/2 J
4. Date of meorporation/quahification: 0271512003 Document number: 00000001617
5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned) 5
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Satellite Beach, FLL 32937
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6. The name and street address of the new registered agent (if changed)

(1f changed):
OMEGA COMMUNITY MANAGEMENT, INC.

7145 TURNER ROAD, SUITLE 101
M0 Box NOT accepuble

ROCKLEDGE, FLORIDA 32935
the business office of its registered agent,

ress of s reyistered office and the street address of
its board of dircetors or by an ofiicer so

ted S) 1
1cd.in writing of the change”
SCOTT WINSTON
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rered agent and agree 1o act in this capacily.
provisions of all statites relative to the proper and complete performance
nbligation of my: position as registered agent. Or, if this
in the registéred office address,”T hereby confirm that the
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Signature of Registergd agent

If signing on behalf of an entity:

Typed or Printed 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

CRIEM5 (04/13)



