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MECHANIK Nuccio HEARNE & WESTER

A PROFESSIONAL ASSOCIATION

ATTORNEYS AND COUNSELORS AT LAW
INTERNET ADDRESS: http://www.mechaniknuccio com

NORTH TAMPA OFFICE:
18560 N. DALE MABRY HWY,
LUTZ, FLORIDA 33548-7800

TEL. (813) 968-1002
FAX: (813) 868-15602

DOWNTOWN OFFICE:
305 8. BOULEVARD
TAMPA, FLORIDA 33606-2150

TEL: {813) 276-1920
FAX: {813) 276-1560

J. MEREDITH WESTER
pnw@mechaniknuccio.com

September 10, 2012

VIA U.S. MAIL

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  BayPointe Preserve Condominium Association, Inc. - Document number
NO600G003019

Pear Sir;

© " Enclosed is an executed Statement of Change of Registered Agent for BayPointe
Preserve Condominium Association, Inc. from Meredith Wester to Geoff Disston. Also enclosed
is check #5857 in the amount of $35.00 made payable to the Florida Department of State.

If you have any questions or comments, please feel free to contact me at anytime.

Sincerely,
MECHANIK NUCCIO
HEARNE & WESTER, P.A.

é % Meredith Wester

INMW:srw
Enclosures

Ce: Benjarhin Chen- ' . e T I S
Geoff Disston
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COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT:___BayPointe Preserve Condominium Association, Inc.,
Name of Corporation

DOCUMENT NUMBER: N06000003019
The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Geoff Disston
‘Name of Contact Person

Firm/Company

477 Commerce Way #115
Address

Longwood FL 32750
City/State and Zip Code

GDisston@prospectproperties.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Geoff Disston ¢ 407 865-5771 -

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CRIE04S (R/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
' FOR CORFORATIONS

Pursuant to 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 FloTida
in order fo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: BayPointe Preserve Condominium Association, Inc.

3. The mailing address (if different):

4, Date of incorporation/qualification: 3/16/2006 Document number: NO6000003019

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

J. Meredith Wester

18560 N. Dale Mabry Highway

Lutz, FL 33548

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

Geoff Disston

477 Commerce Way #115
P.Q, Box NOT sccepteble

Longwood, FL 32750

The street address of its ;e%imcrcd office and the street address of the business office of its registered agent,
as changed will be identreal.

Such change was authqri

d by resolution duly adopted by its board of directors or by an officer so
authori y fhe

the corporation ha§ been notified in writing of the change.

David Friedman

Prinicd or fyped name and Title

1 hereby accept the appointment as registered agent and agree to act in this capacity.
I ﬁlrrhe};' a_greg to com;];l wi{f the ragvgions af%ll statutesg:elative fo the proggr an% complete performance
af my duties, and I am familiar with and accept the obligation of é‘r;v position as re%isrer ageni. Or, if this
locument is ’l:g;n fil
e

i erely io reflect a change in the registered office address,”T hereby confirm that the
corporation

in writing of this change.
< /3 2 / Qi

Signature (\I‘ ‘scg7|§'tered Agent Y Date J

;

If signing on behalf of an entity:

Gesflrg., @ 35t

Typed or @nl:d Name

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



