»

Tor Pags: 4 0i 5 2023 12:
[ Ol‘iQﬁ

Division of Comorations
Elcctronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the wp and bottom of all pages of the document.

(((H23000244655 3)))

Note: DO NOT hit the REFRESH/RELOAT button on your browser fram this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Humber . (858)617-6388
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCABB8889023
Phone : (954)228-0845
Fax Humber : (614)573-3996

**Enter the email address for this business entity to be used for future
annual report mailings. Enter anly one email address please.**

Email Address:

REGISTERED AGENT CHANGE %
BRIDGE POINT POWERLINE ROAD PROPERTY OWNERS' o
ASSOCIA :
(Certificare oi'Sta':us o i? it = ] ]
lC'ertiﬁcd Copy | |
[Pagc Count il 02 I
IF,s{imatcd Chargg ___Ei 543.75 | o
= ==
*H
a-
Py
-
:f Flectronic Filing Menu Corporate Filing Menu Help
;'(S;\J \



To Paga 5cf 3 2023-07-121249:20 C5T 12122023573

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

Pursucnt (o the provisions of sections 6070503 6170302607 1308, or 6171308, Florida Stanaes. this
statement of change is submitted for a corporation rganized wnder the laws of the State o Florida

in order 10 change its registered affice or registered agent. or hoth, in the State of Flovidu,

" . . Bridge Point Powerline Road Propeny Owners’ Association, Inc,
I. The name of the corporation: - .

ORYE AT N : Hn . ol
2. The principal ofiice address: P325 W, BRYN MAWR AVE., SLITE 700

ROSEMONT, 1L n001R

3. The mailing address (if different):

From: Dawvid Thomas

=

: ce D 12019 : NT9OH0006
. Dawofincorporation/qualification: i Document number; ~ 1 2TH0XRTH

w

. The name and street address of the carrent registered agent and registered office on file with the
Florida Department of State: (If resigned.enterresigned)

Cogeney Global Inc.

183 N, Calhoun Sureet. Suiic 4

Tallahassee, FL 32301

6. The name and street address of the new registered agent (il changed) and /or registered vilice

{ifchanged): =2
Tt
¥
C T Corporation System < }
1200 South Pine Island Road —
)
PO B NOYDuceepinblie '

Plantation, Florida 23324 .

The street address of its 're%istcred office and the street address of the business office of its registered agent.
as changed will be tdentical. -
Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized hy the board. or thé corporation had been notilied in writing of the change’

g
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f*‘ s JOE DAVIS, SECRETARY

Signutare o an officer ur director

Printed or 1y ped aanie and 1irle

Fhierebv accept the appoimiment as registered agent and agree 1o vet in this capacity., .

I further agree 1o comply with the pravisions of ol staiuies relative 1o the proper wid complete performaice

(.?’ v hatfes. anel Tym fumiliae with gnd aecept the obligation of my pusition as registered agent. O if this
3

docioment iy being filedd merely to reflect @ change i the regisiéred office address, T hereby confirm tha the
corporation has been notified in weiting of this ¢lange.
C T Corporation System e, A,

By: e TN IS (6132023

Stznature of Registered Agunt e

[ signing on behalf of an entity:

Iy ped or Prinled Nume
¥ * # FILING FEF: 83500 * = *
MAKE CHECKS PAYABLE (O FLORIDA DEPARIMENTOE STATE

MAHLFor DIVISION OF CORPORATIONS, P.O. BOXN 6327, TALLANASSEE, FL 32314
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