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

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or §17.1508, 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, or both, in the State of Florida.

. N
. The name of the corporation: SQUTHPORT COMMUNITY ASSQOCIATION, INC

2. The principal office address: 12906 Tampa Oaks Blvd, Suite 100, Temple Terrace, FL 33637

3. The mailing address (if different):

4, Date of incorporation/quatification: 92022013

Document number; 15000001469

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

KomecRiver Group

12506 Tampa Caks Bivd, Suite 100

Temple Terrace, FL 33637

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

Corporate Ceeations INetwork Inc.

hi 2 Wd VE B

801 US Highway 1

PQ. Box NOT scceptable
North Palm Beach, FL 33408

The street address of 1its e wglxstercd office and the street address of the business office of its registered agent,
as changed will be idents

Such ch andgg was authgnized by resolution duly adepted b ﬁy its board of directors or by an officer so
authonze y the boar wmmmn ha.s becn notified in wniing of the change.

Danielle Gossman, Attorney-in-Fact
Signature of an o¥ficer o rec:mr

Frnted or ryped name &nd Gitle
f ﬁleriby accept the app mrmenf as registered g

enr and agree to act in this capacity.
rther agree fo comp F the ﬁ'rgngzons of ail statutes relative to the proper and co
af my duties, and [ am ama Tar wi

rrcaf!e!e performance
accept the obligation of my position a.rre istered agent. Or, if this
locumeny ts bel to reflect a change in the registered office address hereby confirm that the
corporation has pten notl e in writing of this change.
J 07/31/2020
S"’@ch Agent

Date
If signing on behalf of an emtity:

Danielle Gossman, Special Secretary
Typed or Printed MNaase

* * * FILING FEE: §35.00 * * *
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