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* CAPITOL

SERVICES

Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Statement of Change of Registered Office
or Registered Agent or Both for
Corporations

DATE:
STATE:

REP UNIT:

s

Capitol Corporate Services, inc.
PO Box 1831
Austin, TX 78767

Phona: B0O-345-4647 Fax: 800-432-3622
regagent@capitolservices.com

10/6/2009
FLORIDA

SHORES COMMERCIAL OWNERS'
ASSOCIATION, INC.

Enclosed for filing please find a Statement of Change of Registered Office or Registered Agent or Both for Corporations for the
above referenced name, which is to be filed in your office. Enclosed is check #18071 in the amount of $35.00 for the filing fee.
After filing, please return the file-stamped copy in the enclosed self-addressed envelope. If you have any questions please call
800-345-4647 and ask for the Change of Agent Section of the Registered Agent Department.

Capitol Corporate Services, Inc.
Registered Agent Services



N -

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

Pursuant io the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of Fl0tida

in order to change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: Shores Commercial Qwners' Assogiation, Ing.
2. The principal office address:_135 Professional Drive, Suite 101, Ponte Vedra Beach, FL 32082

3. The mailing address (if different):

4. Date of incorporation/qualification; 1/9/09

Document number: NO9000000273

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Baron L. Bartlett

135 Professional Drive, Ste. 101

Ponte Vedra Beach, FL 32082

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

Capitol Corporate Services, Inc.

Te
155 Office Plaza Drive, Suite A —O .An,
P.O. Box NOT acceptable :px:i".% .
Tallahassee, FL 32301 3;_;,
o
The street address of its re

i ) 5istcrcd office and the sirect address of the business office of its registered
as changed will be identical.

Such chan
authorized

aghflen

-

et
oo

16 Ry
626 Wi 610 600

Q

"
e was authorized by resolution duly adopted by its boasd of directors or by an officer so rc;
y-the bpard, or the corporation has been notified in writing of the change.

A ignafufe of an olhicer ot director

4
»
Al Z4

o
William L, Allen, President s

Printed or typea Tame and hile

A

1 hereby cceept the appointment as registered

: ! agent and agre? to act in this capacity,

1 furthér agree to comply with the provisions of%li statules relative to the proper and complete performance

gf my duties, and I am d’?zvrmlrar wilh and accept the obligation of my position as registered agent. Or, if this
ocument Is being filed merely to reflect a change in the registéred office address, T hereby confirm ¢

corporation has béen notified in writing of this change.

hat the
!M!Qm; 44%5 I0-L-09
A Signature of Registered Agent :

Tate

If signing on behalf of an entity:
Delanie Case asst. sec,
Typed or Printed Nal
** *FILING FEE: §35.00* * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EQ45 (8/05)



