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COVER LETTER

TO:  Amendment Section
Division of Corporations

Bay Club Association, Inc.

Name of Corporation
NO5000006010

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this maiter to the {ollowing:

Name of Comtact Person

Becker

Firm/Compuny

1511 N. Westshore Blvd. Suite 1000

Address

Tampa, FL 33607

City/State and Zip Code
mwesterman@beckerlawyers.com

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

For further intormation concerning this matier. please call:

at{

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce. FLL 32314 2661 Executive Center Circle

Tallahassee. FIL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2018

MARIELLE WESTERMAN
1511 N WESTSHORE BLVD STE 1000
TAMPA, FL 33607

SUBJECT: BAY CLUB ASSOCIATION, INC.
Ref. Number: NO5000006010

We have received your document for BAY CLUB ASSOCIATION, INC. and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction{s}:
Please have a officer or director sign the document.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
ou have any questions concerning the filing of your document, please call

If y
(850) 245-6050.
Letter Number: 318A00026227

Tracy L Lemieux
Regulatory Specialist ||
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* STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purswant 1o the provisions of seciions 607.0302, 617.0502, 6071308, o 6171308, Florida Statutes, this
statentent of change is submitied for a corporation organized under the laws of the State of

in order o change is revistered office or registered agent, or bath, in the State of Florida,
1. The name of the corporation: Bay Club Association, Inc.

2. The principal office address: 2825 Terra Ceia bay Blvd.
Palmetto, FL 34221

3. The mailing wddress (if differe

;43071 32nd St. West Suite A 20
Palmetto, FL 34205

4. Date of incorporation/qualitication: 06/09/2005

Document number: N05000006010

5. The name and street address of the current registered agent and registered oftice en file with the
Florida Depariment of State: (If resigned. enter resigned)

Westerman Zetrouer PA

1211 1st Ave. N. Ste 2017

St. Petersburg, FL 33705

6. The naine and street address of the new registered agent (i changed) and for registered oftice
{(if changed):

e 2
: e
Westerman, Marielle L5 ¥}
Te. @ =
1511 N. Westshore Blvd. Suite 1000 o - T
PO Bax NOT scceptable r;‘: 3 - r"’fﬁg;
Tampa, FL 33607 L0 0 ek
2'1‘--."! W ) .L-
The street address of its registered oftice and the street address of the business oftice ““?15 regiatered agent,
as changed wall be identical. R

LniS

. or
Rl
Such change was authorized by resolution duly adopied by its board of directors or by an ofticer so
authorized Py the board. ar thé corporation has been notified in writing of the change’

signature oftan pilicer of director

-
Chrav fer /‘/ Wefne. /%efgé
Printed or G ped nameand nile

[hereby aceept the uppointment as registered agent and agree to act in this capacity.,

{ further agree to comply with the provisions of all sianutes relative 1o the proper and complete
performance of my duties, and Tam familiar with and gceept the obligation uj my position as registered
agent, Or, 1f thiy document is being filed merelv wo reflect a change in the regisierec

hrereby confirm that the corporation has been iotified in writing of this change.

{ office address, |

. (0f16]18
Signature of Registered Agent ! It

Jate
If signing on behalf of an entity;

Taped or Prnted Nume
* = * FILING FEE: $35.00 * = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE .
MATL TO: DIVISION,GF CORPORATIONS, P.O. BOX 0327, TALLAHASSEE. L 32314
CH2ECH5(03/12) s
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