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COVER LETTER
-1

TO: Amendment Section
Division of Corporations

SURJECT Palm Beach Water View Homes Owners Association, Inc.

Nume of Corporation
N06000006692

The enclosed Staement of Change of Registered Office/Agent and fee are submitied for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter 1o the following:

Garth Bonney

Name of Comact Person

Bonney & Associates, P.A.

Firm/Company

514 Magnolia Avenue

Address

Panama City, Florida 32401

Citv/Suate and Zip Code

gbonney@bandslaw.org

E-mail address: (to be used lTor future annual report notification)

For further information concerting this matier. please call:

Garth Bonney .. 890 215-6840

Name of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address;

Amendment Section Amendment Sceetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee. 1. 32314 2661 Exceutive Center Cirele

Tallahassee. 1. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 4, 2017

GARTH BONNEY

BONNEY AND ASSOCIATES, PA
P.O.BOX 737
PANAMA CITY, FL 32402

SUCBJECT: PALM BEACH WATER VIEW HOMES OWNERS' ASSOCIATION
INC.

Ref. Number: NO6000006692

We have received your document for PALM BEACH WATER VIEW HOMES
OWNERS' ASSOCIATION INC. and your check(s) totaling $25.00. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The fee to file your document is $35.

There is a balance due of $10.00.

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.

Irene Albritton

Reguiatory Specialist || Letter Number: 517A00020042
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Prrsiant to the provisions of sections 6070502, 617.0302. 6071308, or 617.1308, Florida Statutes, this
statentent of change is submitted for a corporation organized wnder ihe laws of the Swie of Florida

|

i order to change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation: Palm Beach Water View Homes Owners Association, Inc.

2. The principal office address: 5143 Deep Water Court
Panama City, Florida 32404

3. The mailing address (i ditTeren): P.0. Box 15819
Panama City, Florida 32406

4. Date of incorporation/qualilicaion: 06/21/2006

Document aumber: N06000006692
5. The name and street address ol the current registered agent and registered office on lile with the
Florida Department of State: (If resigned. enter resigned)

Michael McQuaig

9143 Deep Water Court =, 2
.'::‘_: = '__i.-‘
Panama City, Florida 32404 % B X
T —
- T
6. The name and street address of the new registered ageni (if changed) and for registered nfﬁ&"’-”_',” @, m
(il changedy: - - o
I IR w
Garth Bonney b
g"';‘;‘."‘7;'
514 Magnolia Avenue a @
11O Bon NOQT aeceptable
Panama City, Florida 32404
The street address ofits re

as changed will be identics

distered office and the sureet address of the business office of iis registered agent
Such change was authorized by rp
authorized by 1t

> board, or ihy

1 duly adopted by its board of directors or by an otticer so
J VL Ld

m has been notified in writing of the changg,

Nigmiure of in ut{cm or um'?(

Michael McQuaig
Therehy aceept the appolniment as registered agent and agree to act in this capacit.
[ further agree o comply witlt the provisions of all starur
perforniance o
asrestl, (O, {

Prnded or tvped name el ile
v dutios, and Fam fantitiar witdy and acecept the ahlivation o
hereby con /

]
es refutive 1o the pr:y)yr wiid complete
duacument is being filed merely 1o reflect a change in the re
I/m! rpgpation lias been dotified piwriting of this chan

SISI]H/IIL‘ of Registered Agy

|
) : i
1217
7,
I signing on behalf of an entiwy:

Date

o My position as regisiered
gistered office wddress, |
e

Ivped v Printed Name

FEFFILING FEE: 835,00 % % *
CRIEDSS (03712

MAKE CHECKS PAYABLE 1O FLORIDA DIEPARTMENT OQF STATE
MALL O DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE. FIL 32314




