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THE LAW (OFFICES OF

‘ .. BRUDNY & RABIN, P.A.

Lo

August 6, 2008

Department of State

ATTN: Amendment Section
P.O. Box 6327

Tallahassee, Florida 32314

Re:  Parkcrest Harbour Island Condominium Association, Inc.
Change of Registered Agent Form

To Whom it May Concern:

Enclosed please find an original Statement of Change of Registered Agent and cover letter
regarding my client referenced above. Also enclosed is our Check No. 22544 in the amount of
$35.00. It would be appreciated if this request could be submitted at your earliest opportunity,
with confirmation of same being returned in the enclosed self-addressed envelope.

Thank you for your assistance in this matter.

Ji AN

Michael J. Brudny

MIB/dls
Enclosures
ce: Parkcrest Harbour Island Condominium Association, Inc. (w/enclosures)

856/State-ChangeRARequestB-86

200 North Pine Avenue Pinellas Telephone: 727 796-1122
Suite A : FAX: 727 796-1188
Oldsmar, Florida 34677-4613 Hillsborough Telephone: 813-792-3494

FAX: 813-7G2-34G5




. COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Parkcrest Harbour Island Condominium Association, Inc.

(Name of corporation)

DOCUMENT NUMBER: N05000002118

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:

Michael J. Brudny, Esqg.
{(Name of contact person)

Brudny & Rabin, P.A.
(Firm/Company)

200 Pine Avenue North, Suite A
{Address)

Oldsmar, Florida 34677
(City/state and zip code)

For further information concerning this matter, please call:

— Debotal St 32— Y9
(Name of contaclperson} {Area 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 of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL. 32399



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

Pursuant to the provisions of sections 607. 0502, 61 7. 0502, 607. 1508, or 61 7. 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 Flovida,

1 . The name of the corporation:____ Parkcrest Harbour Island Condominium Association, Inc.

2. The principal office address:____700 S. Harbour Island Boulevard, Tampa, FL 33602

3. The mailing address (if different):

4. Date of incorporation/qualification: 2/25/05 Document number: N0OS000002118
5. The name and street address of the current registered agent and registered office on file with the Florida
Department of State:
P =
Condominjum Associates —m =
3001 Executive Center Drive, Suite 260 ‘;’_S = "T:'!
. Pk c—
Clearwater, Florida 33762 Lo & i
Y
6. The name and street address of the new registered agent (if changed) and/or registered office (if chfiged):
, : Mg o FV
Brudny & Rabin, P.A. D
. fe e 200 Pine Avenue North, Suite A Q% &
Qldsmar, Florida 34677 =R @

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

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

Feie M. A’W (U(U‘ﬂ View PM‘BtM

¥ (lfrinted or typea name and title)

(Sigfature of an officer or director)

I hereby accept the appointment as registered agent and agree to act in this capacity.
1 further agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my
duties and [ am familiar with and accept the obligation of my position as registered agent. Or, if this document is

being filed merely to reflect a change in the registered office address, I hereby confirm that the corporation has
been notified in writing of this change.

/ZUL\/Y (Boi., fﬁ?ﬁ’ / Cé"(

7 (Signdfurd of Repistered %m)
If signing on behalf of an entity:

Msclins] T; Bpcide 00 Punicut of Prochy ausd Ao PA-

(Typed or Printed Name)

Date)

--+FILING FEE: $35.00 - --

MA'KE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHMASSEE, FL 32314




