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COVER LETTER
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ro: Amendment Sectiong N
Division of Corporations * 3

¢ L | + &

SUBJECT: Iimperial Christina Cove Condominium Association, Inc.
Name of Corporation

DOCUMENT NUMBER: NQ9332

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitied tor filimg,

Please return all carrespondence concerning this matter to the following:

Dr. Joseph Beardslev, AP-DOM
Nuame of Contact Person

Ancient Art of Healing
Firm/Company

6700 8 Florida Ave Suite 3
Address

Lakeland, FI 33813

Cnv/State and Zip Code

ICCCOA | @gmail.com
E-mail address: (1o be used for future annual report notification}

For further information concerming this matter, please call:

Dr. Joseph Beardslev. AP-DOM ai (863 ) 860-6309

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed iz a 835,00 cheek made pavable wo the Department of Staie.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FILL 32314 2415 N. Monroe Street, Suite 810

Talahassce, FL 32303

CR2E045 (4 13



STAFEMEWT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607 0302, 617.0302, 607 1508 or 6171308, Florida Statutes, thix

staterment of chunge is submitted for a corporation organized under the laws of the Staie of Florida

in order o ehange its registered affice or registered agent, or hoth. in the State of Florida.

. The name of the corporation: Imperial Christina Cove Condominium Association. Inc.

2. The principal office address: 6700 8. Florida Ave, Suite 5 Lakeland. FI 33813

tad

. The mailing address ¢if different); 1.0, Box 6701, Lakeland, FLL 33807

4. Date of incorporation/qualification: 05/17/1985 Document number: N09332

i

I'he name and street address of the current regisiered agent and registered ottice on file with the
Florida Departiment of State: {1 resigned. enter resigned)

Parrish & Parrish CPAs

6700 S Florida Ave Suite 19

g N l—':—'r'."\
LAKELAND, FI. 33813

6. The name and street address of the new registered agent (it changed) and for registered office [, 2
(it changed):

N

.5

Dr. Juseph Beardslev, AP-DOM o

WKy 22 83420

-
.

6700 8. Florida Ave. (Suite 5)

1S

PO Box NOT aceeptable

Lakeland, IF1 33815

The sireet address of s registered othice and the street address of the business oftfice of ity registered agent.
as changed will be identical.

e was authonized by resolution duly adopted by ats board of directors or by an officer so
v the baurd. or the corpgration has been notified in writing of the change”

Joseph Beardslev, President of the Board
|_u¥f|lurc ol an officer or duucu Trimed or tvped name and 1ide
Fhpehy aceept the appointment as registered agent and agree to act in this capuciiy, ]

I further agree to comply with the provisions of all statutes refative w the proper aid complete perfornance

r}“/'m\' dutics, and Fant familiar with and accept the obligetion of my position as regisiered agend. Or, i ihis

docun is being filed merelv 1o peflect a change in the registéred office address,”T hereln: confirm that the
I heen norificd in (odreing of this change. - ’ ’

12/08/202§

{ Signature of Registerad Agen

Nate

H signing on behalf of an entity:

Typed vr Printed Name
** * FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALE TO: DIVISION OF CORPORATIONS, P.G. BOX 6327, TALLAHASSEE. FI.,
CR2ZEMS (041 3)



