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COVERLETTER

TQ: Amendment Section
Divisien of Corporations

SUBJECT: VISTA CAY AT HARBOR SQUARE CONDOMINIUM ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER: N0G000004081

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

Please return all correspondence concerning this matter to the following:

Timothy Crawford
Name of Contact Person

RealManage
Fim/Compatty

PO Box 803555
Address

Dallas TX 75380-3555
City/State and Zip Code

Registered Agent@realmanage.com
* E-mail address; (to be used for future annual report notificationy

For further information conceming this matter, please call:

Timothy Crawford at( 866 ) 473-2573

Nams of Coantact Petson Area Code & Dayume Telephone Number

Enclosed is 2 $35.00 check made payable to the Departmant of State,

Malling Address: Street Address:
Amcnm Section Amendment goction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
CR2E04S (8/05)
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SN T ' *
~ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Furtuant to the provisions af sections 607.0502, 617.0502, 607.1508, or 817.1508, Florida Statutey, this
Statement of change is submitied for a corporation organized undar the laws of the State of Florida
in order to change fis registered office or regisiered agent, or botk, in the State of Florida,

1. The nams of the corporation: V1STA CAY AT HARBOR SQUARE CONDOMINIUM ASSOCIATION, INC.
2. The principel office address; 1001 N. LAKE DESTINY ROAD, SUITE 125, MAITLAND FL 32751

3. The mailing address (if different):

4, Date of in¢orporation/qualification: 04/12/2005 Document number: N06000004081

5, The name and gireet address of the current registered agent und registered office on fils with the
Florida Department of State; (If resigned, enter resigned)

ARMSTRONG, JANICE C

1001 N, LAKE DESTINY ROAD, SUITE 125

MAITLAND FL 32751
<
sl -
6. The name and street address of the new registered agent (if changed) and /or registered office ™~ ‘gi,f—’«
(if changed): =z 52
C T Cosporation System "‘“ o
= n’-'.i:‘;-
e
/o C T Corporation System, 1200 South Pine Island Road g ?09,’1(
P.Q, Box NOT scocptable - G
Plantation, Floride 33324 o zz
f'; =
The street address of its registered office and the street address of the business office of ils registered agent, o
as changed will id.enueaﬁ. g g

Such ch was authorized by resolution duly adopted by its board of directors or by an officer 20
authorizgﬁggy the board, or theyo{)rporau%l; hagboeglnoti ¢ lzF.u wﬁti:‘l)g of the change?’

¢ ol an CCT O

Michal Jones, Vice President
[ DA 0]

I hereby accep! the intment as registered agent and agree fo act in this capaciry,

1 further qgrelé tg oqneg? n_'itf the provisions oﬁ” starutgss relative to the pmggr a:?;;‘ complere performance

3{ my duties, and I am famillar with and accept the obligation of my position as registered agent. Or, if this
acument is being filed merely 1o re;

ect a in the registered office address, 1 heredy confirm thét the
corporation has béen notified in mj;!x‘ug qﬁ%ngﬁange. ¢ 4

By‘.rf% OMMH 513/2012

Trsteture of Rogi#iored Agent

Dtz
If signing on behalf of an antity:

Michael Jones, Assistant Secretary
Typed or Pranted Nume:

#% * FILING FEE; $35.00 * * *

MAKE CHECKS PAYARLE T0O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL. 32314
CRIED4S (3/05)
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