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COVER LETTER

TO:  Amendment Section
Diviston of Corporations

SUBJECT: GULF BREEZE SHORES HOMEOWNER'S ASSOCIATION, INC,
Name of Comporation

DOCUMENT NUMBER: N19000001281

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter o the following:

Jim Shatz

Name of Contact Person

GULF BREEZE SHORES HOMEOWNER'S ASSOCIATION, INC,
Firm/Compaiy

7901 4th St N STE 300
Address

St. Petersburg, FL 33702
Ciiy/State and Zip Code

gbshoa@gmail.com
E-mat] address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jim Shatz at (727 ) 432-9244

Name of Contact Person Area Code & Daytime Telephune Number

Enctosed is a $35.00 check made pivable to the Department of State.

Mailing Addroess: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallalussee. FL 32314 2061 Exceutive Center Cirele
Tallahassce, FL 32301

URIBIMS (0312)



FLORIDA DEPARTMENT OF STATE

Division of Corporations

October 1, 2021

JIM SHATZ

7901 4TH ST N

STE. 300

ST. PETERSBURG, FL 33702

SUBJECT: GULF BREEZE SHORES HOMEOWNER’'S ASSOCIATION, INC.
Ref. Number: N19000001281

We have received your document for GULF BREEZE SHORES
HOMEOWNER'S ASSOCIATION, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

You have submitted 2 forms, one to change the registered agent information and
an imcomplete amendment to make other changes, please choose one form to
submit for filing. The registered agent information can be changed on the
amendment,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 421A00023845

www.sunbiz.org



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Puaersaronr i dhe provisions of secfions 6070302 6170302 607 1308, gr 617 1308, Flerida Stataes. this

stderiens o chanee is sabmiged for a corporation organized wider the laovs of the State of Flora

b ender o chanye i regisiered office or registered agenr. or buh, in the Stae of Floride.

| The e of the rurporation: SULF BREEZE SHORES HOMEQWNER'S ASSOCIATION, INC.
. The principas 1)

A% e addrogs: 7907 4th STN STE 300
St Peierzourg 7L

-

()

Fhe imaiting address (i different); 7901 4th SUN STE 300

Si. Patersiuryg =L 23702

4. Date of incorporation/qualification:

Document number; 19000001281

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: ([f resigned. enter resigned)

Meredith C. Nagel, P.A.

1201 West Highway 50 Suite A

Clerment FL 34711

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

Registered Agents Inc.

7801 4th St N STE 300

PO Box NOT awceplable
St. Petersburg FL 33702

The street address of its re

. ) %istered office and the street address of iiie citsiness office of s vepistered agent,
as changed will be identical.

Such change was authorized §
authorize

adopted by i1s board of dircctors ar by an ofticer so
ecti notified in wriitng of the changy

‘,‘ James Shatz
‘WW Printed of typed nrme and ulie
! hereby accept (ha 7.
1 furthér agrée

TIRAREY 110t

t
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ointment as registered agent and agree to aet i (s capaciiy,
v with the provisions of all statutes relative (o the |
performance a d

R [ f ¢ ))'(,3!_).’.’.?' (H?n" 5,'{)”?[)[%.’(8

i es, and [ am familiar with and accep! the oblivation of iy position as regisrered
agent. Or, if this tectiment is being filed merely 1o rsﬂecr a chunge b the rogisi 7 r
hereby confirm that the corparationhas been notifie

_ © i reisicred office address, [
imwriting of this ¢'hf/ge. 4 {
Bt Hoen [

Signature of Regialered Agenl .

{ th:

If signing on behalf of an entity:
Bill Havre

Typed or Prinked Name

RIDAYDEPARTMENT OF STA'TE
MAIL TO: DIVISION OF CORPORATIONS, PIOYR
CRIEO4S (0312)

6327" 'FHASSEE, FL 32314



