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

Pursuunt 1o the provisiues of sections 607.0302, 61 70302, 607. 15308, ur 8171308, Florida Statutes, his
sumement of change i submisted Fur a corporation arzanized wider ihe ke of the Siate of Flonda
in order tu change its registered office or registered ugent, or botk, in the Stane of Florids,

! The nume of the corparstion: Y1118S at Tarpon Harbor Neighborhood Assodiation, Inc.

1. The P"i“‘:iw otfice address: 3960 Wood{ake B‘Vd., Ste 309
Lake Worth, FL 33463

3. The matling address (if ditlerent):

{
4. Date of incorpormsion/qualification: 19 112 90 ‘9’ Bocunent number: N12000011560

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1 resipned, enter resiared)
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G. The name and sireet address ol the new registered gyeni (it changed) and for registered orfice
{37 changed):

Joe Gilbert
3500 Woodlake Bivd., Ste 309

3 B NOT joeaptible

L ake Worth, FL 334863
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The street address of its ,re;.iistered office and the street addresa of the business witice of its regiatered agent,
.ay changed will be identicai.

Such cfance wus autho

c rized by resolution duly adopted by its board of directors or by an officer so
authey

. or the corporation has been notified in writing of Lhe change,

Scott Brooks, President
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L hereby uceept the appoinmment as regisierod agemt and ugree o oot in this capaciny,
1 purshicr ugree (o comply with the provisives of ull stanaes relative (o the proper and compleiz
performyrce Dfmy Juiies, and [ am familiar with and accept the obligation of my poyitipn as regisiered
ageni. O, if thissddocwment is being filzd mereiy 1 reflecr o change B the registered office address. T
hereoy fonfirm thut the corporasion has been mitifivd in wriling of this change,
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If signing on behalf of an eotity:
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m 4 & FILING FEE: $35.00 = * «

MAKE CHECKS PAYABLE TO FLOKIDA DEPARTMENT OF STALE
Mait. ro: DIVISIoN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32514
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