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COVER LETTER

TO:  Amendment Section
Division of Conporations

sussect: Polo Glen Condominium Associohion |Inc.
Name of Corporation

pocuMENT NUMBER:_ NO S5 OO00\Op 3+

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

Please retum all correspondence conceming this matter o the following:

Jennifcr M Sinclair

Name of Contact Person

Juseph B Clanfraone |P.A

Fimy/Company )

A4 l%au&horc eivd. Sk A

ddress
Duneoun  fo 346499
er}lStatc and Z1p Code

Jennifer @ otoraney o .com

E-mai! address: (to be used for future annual report notification)

For further infonnation conceming this matter, please calk:

Jennifer M. Sinclair 127y 738 - (10O

Name of Contact Person . Area Code & Daytime Telephone Number

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

wiafling Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Execntive Center Circle

Tallahassee, FL 32301

CRZED45 (03/12)



-\r(

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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 697.1508, or 617.1508, Florida Statures, this
statement of change is submitted for a corporation organized under ihe laws of the State of _EOCLQL,CM
in order 1o chonge its registered office or registerad agent, or both, in the State of Floridn.

1. The nane of the corporation: POl O (’,\ \ em QDY\dD M '\ Ly P\SSD Cl Od'\ oM }_L\"\C ,

2, The principal office address. 1350 Nw/ "{'.Hﬂ 5“'\1"66"' , p\a\"\’T“GL-h [S1A
- K55\ 7]

3, The maling address (if different):

4. Date of incomporation/quaiification: 1( 21 05 Document mamber: NOSOOOO VO3 F

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)

Tagylor ¢ Corls @A
200 Nordn Pine Ave, Ste. A
Oldsimar (FL. 346+

6. The name and street address of the new registered agent (if changed) and /ot registered office ;
(if changed): '

SERIEE

Josepin . C,I‘OJ\FVDMJ PA ”
ALY Aoy shoe Blvd. | Sre A i

P.0 Box NOT acceptable N

Dunedin [ FL 3469%

The street address of its _z'cg]is[cn:d office und the streel address of the business office of its registered agent,
as changed will be identical.

A

¢ was anthoriced by resolution duly adopted by its board of directors or by an officer so
t

eg-by the-BGAN, or the corpuration has been notified ju writing of the change. /
. . f
..«-«-- ‘ [ Dnese Bpﬂt( /z.éu [ /

Prnted or tvped name and utie

[ hereby accept the appointment as registered agent and agree to act in this capacity.
I further agreée fo comnply with the provisions of all statutes relative to the proper and complete
performence of my duties, and { an: fomiliar with and gecept the obligation of my position os registered

agent. O, Jf this document is being filed merely to r;zlﬂecr a change h the regisiered office address,
v confirm that the corporation has been riotified in writing of this change.

Doembos | S 2613

Date

- Ee. sepl fUC avbPruu

Typed or Printed Name
* * * FILING FEE; $35.00 * ~*

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATRE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314
CR2BO4S (03/12)



