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COVER LETTER*

TO: Amendment Section

Division of Corporations

Turnberry Pointe Condominium Association, Inc.

Name of Carporation
N06000008517

The enclosed Statement of Change of Registered Office/Agent and fee arc subimitied for fiting.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the fallowing:

Amy B. Herzog

Name of Conlaci Person

MLG

Firm/Company

19000 W. Bluemound Rd.

Address

Brookfield, WI 53045

Cuy/Stare and Zip Code

jutz@mlgcompanies.com >

E-maif address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Amy B. Herzog « 262 1 938-4467

Name ol Contact Person Area Code & Davtime Telephone Number

Enclosed s a $35.00 check made pavable to the Depurtment of State.

Mailing Address: Street Address:

Amendment Section Amendment Scetieh

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

Tallahassee, FIL 32514 2661 Exccutive Center Cirele

Talahassee. FL 32301

CR2EMI (03N 2)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prrsuant o the provisions of sections 607.0302 6170302, 607.0 308, ar 67 7.5 308, Florida Siatuies, this

statement of change is submitied for a corporation arganized wider e laws of the State of Florida

i aveler 1o cliange its regisiered affice or registered agent. or boilt, in the State of Florida.

I The name of the corporation- Turnberry Pointe Condominium Association, Inc.

2 The principal office address: 22990 US Highway 19 North, Clearwater, FLL 33763

5. The mailing address (i different):

4. Date of incorporation/qualification: 08/11/2006

Document number: NO6000008517

3. The name and street address of the current registered agent and regisicred afiice on file with the
Florida Department of State: (If resigned. enter resigned)

Harry Collison

180 S. Knowles Ave., Suite 3

Winter Park, FL 32789

R
IR
e = T
6. The name and strect address of the new registered agent (if changed) and for registered oifice rc;_ v
(if changed): S e
ERTI - AR
InCorp Services, Inc. - (T
~ O
17888 67th Court North oo
P O. Box NOT peceptable =
Loxahatchee, FLL 33470

The street address of its registered oftice and the street address of the business office of its registered agent.
as changed will be identical.

autl

Such change was authorized by resolution duly adepted by its board of directors or by an officer so
101‘|zed:13y the baard. or 1the corpor

ation has been notiticd in writing of the change.

Signature af an officer or director

Andrew C. Teske, Vice President
Trineed or lyped name and tile

[herchy accept the appointment as registered agent wid agree (o act in this cupaciiy.,

[ furthér agree io comply with the provisions of all statutes relative to the proper and complete

agemt. Or, /r[

performance af my duries, and {am familiar with and accept the obligaiion nj iy position us registered
¢ this document is being filed merely 1o reflect'a change ih the regisiered ofjice address. |
/rey'on 1 thar the corporaiionfias been dodified inweiting of this change,
. s

- G ”Z“"‘?“
TR = July 18, 2019
Signas? of Regisiered Agent Mate
If signing on behalt of an entity:
Vincent Rojo on behalf of InCorp Services, Inc
Typed on Ponted Name
xR FILING FEE: 835.00 = * #
MAKE CHECKS PAYARLE TO FLORINDA DEPARTMENT OF STATE
MAIL 1O DIVISION OF CORPORATIONS, "0, BOX 6327, TALLAMASSEE. FL. 32314
CR2E045(03412)



