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Fax Number {850)878-53¢68
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annuzl reportc mailings
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COVER LETTER

TO: Amcndment Section
Division of Corporations

BAYSHORE AT VISTA CAY CONDOMINIUM ASSOCIATION, INC.
Namie of Corporation

SUBJECT:

DOCUMENT NUMBER: NUsUObuTIOT

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

Please return alt correspondence concerning this matter to the lollowing:

Timothy Crawford

Mame of Contact Person

ReaiManage, LLC

FirnCompany

16200 Addisun Roud
Address

Addison TX, 7500}
Ciaty/State and Zip Code

tinothy .craw ford@renhinunage com

E~mutl address: {1o be used for future annual report nolification)

For further information concerning this matter, please call:

Timothy Crawtord at ( 972 380-3522

)
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is 2 $35.00 check mude payoble 1o the Department of State.

Muilinge Address: Sireet Address:

Ameng{ment Seclion Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clilton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEMS (8/469)

FULIM = 072502000 €1 Ko Untine



"'

STATEMENT OF CIJANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS '
Pursucnt to the provisions of sections 607.0502, 6170502, 607,1508, or 617 1508, Florida Stctutes, this
statesent of change is submitted for a corporation organized wnder the luws of the State of Tlorida
in order to chunge its registered office o registored ageni, or both, in the State of Florida.

1. The name of the corporation: P/ YSHORE AT VISTA €AY CONDGMINIUM ASSOCIATION, INC.

2. The principal office uddress: 1001 N. LAKYE DESTINY ROAD SULTE 125, MAITLAND FL 32751

3. The mailing address (if different):

4, Date of incorporation/qualification: 10/26/2005 Document number: N95000011019

5. The nane and strect uddress of the current registered agent and registered office on file with the
Florida Department of State: {1f resigned, enter resigned)

ARMSTRONG, JANICE C

100} N. LAKE DESTINY ROAD SUITE 123

MaAITLAND FL 32751

6. The name and street address of the new registened agent (if changed} and for registered office
(if changed): ‘

C'I Corporitico System

c/o C T Corporation System, 1200 South Pine Islund Road
.0, Bux NOUT weocptuble

Planrarion, Florida 33324 . :;?,;L”:‘ oy
g
g]islercd office and the street address of the business office of ils registered ngenl,

The street address of its reg
as changed will be identica

Such change was authorized by resolution duly adopted by its board of direclors or by an officer so
authorized by the board, or the corpor has been notilied in writing of the change.

e Michoel Jones, Vice President
Siandtie of an ok or ditcelor ¥ Frieled o Lyped vaive and Tie

{ hereby accept the appoininent as registered ageni and ugree o ael in this capacity, i

1 purthér agree #6 comply with the grovisions of ail starutes relative lo the proper and c;ong)!ere performance

Z/' my dutics, dhd § am jamdiar with and accept the obligation of my position as registered agent, Or, if this
vctiment is being filed merely 1o reflect u charge in the registéred office address, T hereny confirm thdt the

corporation kas been notified in writing of this change.

T Comuzalinei v .
By: —W%M_d#wﬁ 114172011

Sipnmture pEepstered Agent Due

[f signing on Hehulf of an entity;

Michael Jones, Assistant Sccretiny

Typed or Privied Naine
® %% FILING FEE; 83500 % « *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATL
MAIL TG: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLANASSEE, L. 32314
CR2L045 (8/05)
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