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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: PARKCREST HARBOUR ISLAND CONDOMINIUM ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER; ¥ 05000002118

The enciosed Statement of Change of Registered Otfice/Agent and fee are submined for tiling,

Please return all correspondence concerning this matter to the following:

Benneit L. Rabin. Esquire

Nume of Contact Person
Rabin Parker Gurley. P.A.
Firm/Company

28059 U.5. Hwy 19 N., Suite 301
Address

Clearwaser, Florida 33761
City/S1ate and Zip Code

Laura.Coleman@ fsresidential.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Cheryl Morrell att 727 )475-5535
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable 10 the Deparunent of Siare,

Mailing Address: Street Address:

Amendment Seetion Amendment Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. F1. 32303

CRIEINA (3783



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

Pursuant 1o 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 &Z -
in order to change its registered vffice or regisiered agent, or both, in the State of Florida.

|. The name of the corporation: PARKCREST HARBOUR ISLAND CONDOMINIUM ASSOCIATION, INC.

2. The principal office address: c/o FirstService Residential

2870 Scherer Dreive Nerth, Suite LU0, St. Petersburg, Florida, 33716

3. The mailing address (if different);

Q2124/2005 N0O5000002118

4. Date of incorporation'qualification: Document number:

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

RABIN PARKER, P.A,

28163 US.HWY, 19N, SUITE 207

CLEARWATER, FL 33761

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

RABIN PARKER GURLEY, P A,

28059 U.S. HWY 19 N, SUITE 301 _
P.0. Box NOT ecceptable

LE ¢IHd L- LI0602

CLEARWATER, FL 33761

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

Such c_harégé: was authorized by resolution duly adopted tfny its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

. (Z,mﬁ'pq é(d{:qﬁﬂci !EJGC pr’c’:-c{en’f"
1gnatirg of an ofhicer or direcior flcd or typed name iz

! hereby accept the oppointment as regisiered agent and agree o act in this capecity.

! furthér agree 1o comply with the provisions ofgll statutes relative to the proper and complete performance
(3/' my duties, amtd [ an J" miliar with and accept the vbligation of my position as registere agen{. Or, if this
document is being filed Inerely to reflect a change in the reg:'stererf‘ office address,”T hereby confirm that the
corporation has ified in writing of this Change. T

-

© [2]z020

Stgnature of Registered Agomt { | Drate

If signing OL.behaIf' of an entity:

“Pranett | ﬁ bio, Eifwr'ri

" Typed or Printed Namé

** *FILING FEFE:; $35.00 * » *

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. Box 6327, TALLAHASSEE, FL 32314
CR2E045 (04113)




