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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change its registered office or registered agent, ur both, in the State of Flurida,
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1. The name of the comporation: CARRIAGE HOMES AT BELLEVIEW PLACE OWNER'S ASSOCIATION INC

2. The principal office address: 7300 PARK STREET, SEMINGLE Fi, 33777

3. The mailing address (if different):

4, Date of incorporation/qualification: 6/20/2016 Document number: 16000006200
5. The namc and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned) ~
IMC

2201 FOURTH STREET NORTH, SUITE 200

ST PETERSBURG FL 33704

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

ANNE HATHORN LEGAL SERVICES, LLC

150 2D AVENUE NORTH, SUITE 1270

P.O. Box NOT acceplable

ST PETERSBURG FL 33701
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The street address of its _re%islurcd office and the street address of the business office of its registered aggit,
as changed will be identical, na

C..
Such Qharégg was authorized by resolution duly adopted by its board of directors or by an officer so i
authorized by the board, or the corporation has been notified in writing of the change: —

on

l b-mjf- p Larry French o

i Signalurc of artt officer or ditecTor Printed or fyped name and Tifle -

L hereby accept the appf)inrr_nem as registered agent and agree 1 act in this capacity. o
f ﬁwhf/' agree o comply with the /)rovi.s'ions o/‘%rﬂ statutes relative to the proper and complete performgnge
gf my duties, and I am ﬁmﬁm' with and accept the obligation of my position as registered agent. “Or, if tilis

ocument is being file mereaiy‘ to reflect a change in 1he registered office address, T hereby confirm that The
corporation has been notified in writing of this change.

REGISTERED AGENT: 512612022

ANNE HATHORN LEGAL SERV| . bate
By: _é\

Anne\M. Hathorn

* # * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MaAIL TO: Division oF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E0G45 (04/13)



