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COVER LETTER

TO:  Amendment Section
Division of Corporations

Kanner Commercial Center Condo Association, Inc.

Name of Corporation
DOCUMENT NUMBER: N07000003528

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

W. Scott Turnbull

Name of Contact Person

Crary Buchanan, P.A.

Firm/Company

759 SW Federal Hwy, Ste 106, Stuart FL 34994
Address

City/State and Zip Code

Turnbull@CraryBuchanan.com; Shannon@CraryBuchanan.com

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

For further information concerning this matter, please call:

W. Scott Turnbull L (72 1287-2600

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045(03/12)



STATEMENT OF CHANGE OF REGISTERED QOFFICE OR RECISTERED AGENT OR
BOTH FPOR CORPORATIONS

Pursuant to the provisions nf sections 807.0562, 617.0502, 607 13508, or 617.1308, Florida Stanes, ihfs
statement of change is submitted for u corporation urganized wider the laws of the Se of Florida
in ordur to change ils registered office or registered agent, or botly, in the Stare of Florida.

1. The name of the corporation: Kk@nner Commercial Center Condo Assaciation, Inc.

2. The principal office nddress: 8902 SW Kansas Ave, Stuart FL 34997

3. The mailing address (if different); _S8Me€

4. Date of incomporation/qualification: 415107 Document number: NQ7000003528

5. The name and street nddress of the current registered agent and registered affice on file with the
Flarida Department of State: (If resigned, enter resigned)

Elizabeth Bonan, Esq.
789 South Federal Highway, Ste 101
Stuant, Florida 34904

6. The name and street address of the new registered agent {if changed) and ‘or registered office
(if changed):

W. Scott Turnbull

Crary Buchanan, P.A,

O, Bax NOT neceptablo

759 SW Federal Hwy, Ste 106, Stuart FL 34994

The street address of its ,rcglislcrcd office and the stroet address of the husiness effice of its registered agent,
as changed will be identical,

Such qhargﬁg: was autharized by resolution duly adepted l?y its board of directors or by an officer so
i

,nulh{mze y the board, or thé corparation has been notified in writing of the change.
Gk i

R N e ~ .-  James Flannery Secretary
i e ‘;mnntmﬂ{r:s%mﬁicck;ﬂ o Frmlm'gi—mﬁnnd TiMe

| L hyreby uccept the appointment as reiitered agent and agree ta aer in this capacin,

\ Lﬂgrfhé]; agree {o corggiy with the provisiuns q/}f;!l .wa!u.'e.:?J refative 1o the pro ‘gr anid complete
performance of my dutles, and I am familiar with and gecept the obfigation ofm position as rc;gi.rrcred
ugent. Or, ;f this document is being filed merely 19 r‘r;ﬂecr « change 1 the regisfered office address, |
hereby confirnt that the corparation hus beer siotificd in writing of this change.

s i 7 3/6/14

“U Signalure of Reghstercd Agent

Due
i signing on behalf of an entity:

Crary Buchanan, P.A.

Typed ar Printed Name

* # % FILING FEE: §35.00 * * *

MAKE CIICKS PAYANLE TO FLORIDA DEPARTMENT 6F $1ATE
MAIL TO: DIVISION 0F CORMIRATIONS, P.CL BOX 6327, TALLABASSEE, FL 32314
CR21:043 (03/12)
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