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' : COVER LETTER

' ToO: Amendment Section
Division of Corporations

suBJECT: Hamplons_at Tampa Condominivm Associotion lnc,
Name of Corporation

DOCUMENT NUMBER: NOS QOO0 11 15D

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

Please return all correspondence conceming this matter to the following:

Jennifer M. Sinclou r

Wame of Contact Person

Joseph R.Clanfrorne P.A.

Fimy/Company ¥

19LMY Bauchore Rivd , Ste A
Address 7

Dunedwn \FL 34L98

Caty/State and Zip Code

Jennifer @ artormey j0e Corm
E-mail address: (to be used for future annual report notification)

For further infonpation concerniug this watter, please call:

Jennifer M. Sinclair a(127 ) 713D - 1100

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED45 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisiens of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submited for a corporation organized under the [avs of the Staie of _E(Q[LCZQ_

in order ta change its registered office or registered agent, or both, in the State of Florida.

1. The pame uf the corporation: Hompions ak Tomm Conclo minwm Assoc. Inc

2. The principal office address: | SBS 0 Arnbberly Drive Clubhhovse, Tompo, FL 3364

3. The mailing address (if different):

4. Date of incorporation/qualification: _\ \\"I.\\‘ (ONY Document numnber: NO'S QOOON 7SS

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

Tavjlor € Cayls PR
acn Rine Ave.N . Ste A =~
Oldsmar , FL 24037 "

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

a3

Jogepin & Clanfrone A,
1ALY_Bayshore Ava. . Steh

P.0. Bax NOT acceptable

Dunecdin F 346983

The street address of its _l'cﬁistm':d office and the street address of the business office of its registered agent,
as changed will be identical.

Such Lhdlélﬁt): was authorized by resolution duly adopted by its board of directors or by an officer so
authonized by the board, or the corporation has been notified in writing of the change.

20 bt Y &
\ au\ . et
1gnature o officer or direcror Prmted or typed name and title

-eby accept the appointinent as registered agent and agree to act in ihis capacity.
1 furihér\agree to coiply wvith jhe provisions of all stanites relative to the praper arid complete

performagnce of my dutiés, I aim familiar with and gecept the abligation af my position as registered
7 A el ect a change in the regisfered office address, I

being filed merely to re
eh ot d@n writing of this change.

lorafion has been riotifie
/9 2C/3

Tate T

BE 1 W ZZ ron ¢

5 fan entity:
Vo sepf @, Conn/regal

Typed or Printed Name

*** FILING FEE: 835.00 > * ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DIVISION OF CORPORATIONS, P.0. BoX 6327, TALLAHASSER, FL. 32314

CR2EDAS (03/12)



