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FLORIDA DEPARTMENT OF STATE  __ ..o v .7 < TATE
Division of Corporations Stert NCELE 4

December 15, 2021

PALMA SOLA BAY CLUB ASSOCIATION, INC.
12270 SW 3RD STREET

SUITE 200

PLANTATION, FL 33325

SUBJECT: PALMA SOLA BAY CLUB ASSOCIATION, INC.
Ref. Number: NO6000004386

We received this check with no attachments. To prevent delays in filing and
improper application of fees, please return the check together with the
appropriate document for processing.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6050.

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 321A00030337

www.sunbiz.org
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COVER LETTER
i
TO: Amendment Section |
Division of Corporallons

SUBJECT: Palma Sola Bay Ch!ab Association, Inc.

MName of Corporation |

DOCUMENT NUMBER: \05000004336 L

The enclosed Statement of Chldngt, of Regisicred Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Richard A. Weller
Name of Contact Person

Najmy Thompson, P I

Finm/Company N

1401 8th Avenue West

Address

Bradenton, FL 34205 :

City/State and Zip Code l
mcllcr@inajmymompson.com

E-mail address: (to be used for futurc annual report notification)

For further information conceming this matter. please call:
Richard Weller | at (94] 748-2216
Name of Contact Person Area Code (%L Daytime Telephone Number

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

Mailing Address: Street Address:

Amecndment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2IEQG45 {04/13)



| - \
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS |

2 607.1508, or 617.1508. Florida Statutes. this
under the laws of the State of Florida
agent, or both, in the State of Florida.

- | . <

Pursuant to the provisions of sections 607.0502, 617.050
starement of change is submitted for a corporation organized
in order to change i1s registered office or registered

Palma Sola Bay Club Association, Inc.

1. The name of the corporatio?: i
i 3410 771h Sireet West, Bradenton, FL 34201

2. The principal ofticc address:

i

595 Bay Isles Road, Suite 200, Longboa: Key, FL 34228

3. The mailing address (if different):
. . . ! 06000003386
4. Date of incorporation/qualification: 4/20/2006 . Document numbet: NO 043

5. The name and street addres;‘; of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. cnter resigned)

Stephen Dye»

1206 Ma.nalcft Avenue West , D3

i S
Bradenton, FL 34205 i L S -
. I_- z ——

LY, —
6. The name and street address of the ncw registered agent (if changed) and /or registered office. @ [~
{if changed). | _q . ?E Fr
Najmy Thowipson, P.L. : L @ C

' =

1401 Bth Avenuc West

P.C3. Box NOT ecceplable

Bradenton, P:L 34205

!
The street address of its _rcg_iistcrcd office and the street address of the business office of its registered agent,
as changed will be identical:

Such change was authorized by resolution duly adop
authorized by the board, or the corporation ha$ been n

P | —
| . ; -
;@L}MW Lovar;e ) Loy _e.a:;‘_f_ﬂiiés =05 o
Sigmanurc gt an officef or directar rnied or typed Tamd and utle
|

1 hereby accept the appointment as registered agent und agree (o act in this capacity. .
jons of all sigtutes relative to the proper and complete performance

1 further agree to comply with the rovg ) ) ¢
of my duties, and I ani familiar with and accepl the obligation of r:r)' position as re%:stere agent. Or, if this
ocument is being filed merely 1o reflect a change in the registered office address. 1 hereby confirm that the

corparation has been notified iy writing of this ¢hange.
1
’ Date

Signature of chis:uiml Agent

ted by its board of dircctors or by an officer so
otified in wnting of the change.

If signing on behalf of an catity:

Richard A. Weller
Tvped of Printed Namc

* + + FILING FEE: §35.00 = * *

MAEKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZED4S {04/13) '



