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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2021

BETH A BAXTER
4650 HIGHWAY 520
COCOA, FL 32926

SUBJECT: BAYSIDE LAKES OFFICE PARK ASSOCIATION, INC.
Ref. Number: NO6000004279

We bhave received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist I} Letter Number: 021A00029209

www .sunbiz.org
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURBJECT: BAYSIDE LAKES OFFICE PARK ASSOCIATION. INC.
Name of Corporation

DOCUMENT NUMBER: N00000004279

The enclosed Statement of Change of Repistered Oftice/Agent and fee are submitted for tiling,

Please return all correspondence concerning this matter to the following:

BETH A BANTER
Name of Contaci Person
ERDMAN AUTOMOTIVE
Firm/Company
4630 HIGHWAY 320
Address
COCOA.FL 329260
Citv/State and Zip Code
BBAXTER@MIKEERDMANMOTORS.COM
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

BETH BAXTER at 321 )453-13I3

Name of Contact Person Area Code & Dayvtime Telephone Number

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

Mailing Address: Street Address:

Amendment Scection Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

CR2IECS (0411 3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant 1o the provisions of sections 6070502, 617.0502, 607 1308, or 617 1308, Floride Statutes, this

statement of change is submitted for a corporation organized under the laws of the Stare of FLORIDA

inorder 1o change its registered office or registered agent. or both, in the State of Florida,
BAYSIDE LAKES OFFICE PARK ASSOCIATION, INC,

12926

1. The name of the corporation:
A630 HIGHWAY 520, COCOA, FL

2. The principal office address:

NO6000004279

3. The mailing address (it ditferent):
/1872 .
03/18/2006 Document number;

4. Date of incorporation/qualifcation:
5. Tie name and street address of the current registered agent and registered oftice on fite with the

Flerida Depariment of State: (1f resigned. enter resigned)

HOWARD M SWERBILOW

600 FLORIDA AVE. SUITE 104

COCOA.FL 32922
6. The name and street address of the new registered agent (if changed) and for registered office 22wy
o —_ o=
(if changed): 2 r=
. 5 o
BETH A BANTIER Lo
T
< . s - S
4630 HIGHWAY 520 o
O Bos NSO T aceeptable e

COCOALFL 32926

. - . - . . . - - o«
I'he strect address of its registered office and the stireet address of the business office of its registeredagent.

as changed will be identical.

Such chanpe was authorized by resolution duly adopted by its board of directors or by an ofTicer so

authorized by the board. or the corporation has been notified in writing of the change’
MICHAEL H ERDMAN, PRESIDENT

Printed or 1y ped name and Tile

T
or direclor 7

/Suwllurc z
L herhy accept the appointment as registered agent and agree (o act in this cupaciiy )
{ furthr agree to comply with the provisions of all statutes relative 1o the proper aid complete perfirmgnc,
o ny dwties. and Tam familior with and aceept the obligation of my position as registered agent. O, if this
hereby confirm that the

docament is heing fited merelv 1o reflect a change i the registéred office address,

d
corporation has been nutified in writing of this change.
1072672021

Date

/Cﬁ;ﬁu_ . d&vﬁ

P Signature ot Registered Agent

It signing on behalf of an entity:

Typed or Panted Name
* * * FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BON 6327, TALLAHASSEE, FL 32314

CRIEOS (04413



