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COVER LETTER

TO:  Amendment Section
ivision of Corporations

SURJECT: Piney ’oint Homeowners, inc.

Name of Corporation

DOCUMENT NUMBR: 19481

The enclosed Statement of Change of Registered Office/Agent and fee ave submitied for filing.

Please retwen all correspondence concerning this matter to the foliowing:

Randi Rabin

Name of Contact Person
Rabin Parker Gurley, PLA.

Firm/Company
2053 McCormick Dr
Address
Clearwaler, I, 33739
City/State and Zip Code

Fi-mail address: (to be used tor future unnual report notification)

For further information concerning this matter, please call:

Randi Rabin at (727 475-5535 : ~
T Name of Contact Person T T Ares Code & Daytime Telephone Numberss
Tl s
T «Z
> 2 tT

Enciosed is a $35.00 check miade payable to the Departinent of State. - '
e WA

.-

' =3
Mailing Address: Street Address: ‘ =
Amendment Scetion Amendment Section - )
Divigion of Corporations Drivision af Corporations = ™
o

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Sireet, Suite 810
Taltahassee, FI. 32303

CR2E045 (04713




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIQNS '

Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 617.1508, Florida Stanites, this
" statement of chonge ix submiited for a corporation orgunized under the imws of the State of 1loridda

in order to change its registered office or registered agent, or both, in the Siaie of Floridea.

- . Plitey Point Homueowerns, [ne.
1. The name of (he corporation: Y '

<o - ; 2025 Lakew ¢ f
2. The principal office address: 2025 Lakewood Ranch Bvd, #203

Bradenton, Flovida 34213

3. The mailing address {if different)

.. ) . . /198 g
4. Dute of incorparation/qualification: 03']““:_“7 Document mumber; 88

5. The name und street address of e current registered agent and registered office on file with the
Florida Department of State: (11 resigned, eoter resignedt)

AW OFFICES OF WELLS, OLATL COCHRAN, PA

2377 FRUITVILLE RD DL 13

SARASOTA, FL 34237

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

RABIN PARKER GURLEY, P.A,

3
2653 McCORMICK DRIVE , =3
...... — - L2
1O Box NOT aceeplable o [
o [t
CLEARWATER, FLORIDA 33759 e 1T
- . PE 1
A
The street address of its registered office and the street address of the business office of its z'cgis(cfcd'agcmb
as changed will be identical. - ,__'
Py -
Such change was authorized by resolution duly adopted by its bourd of directors or by un officer so” TR
nuthorized by the bq&d, or the corporation hus been notified in writing of the change! R
- - L
. = p, -. v VA '_’I/‘ ) LA =
er;zf /é‘:g/«// 'f‘_\ LA, RNARMG *{v—(-
T T T Bignatg [-un}i.':tlcrnrdwccmr T Irinied or Typed name and TilE

{ hereby accept the appointment as regisiered ayent and agree 1o act in this capacily,
{fiirthér agg ]
of my duties,
dociiment if be
corpuraiio

i Fam familiar wi

hepd notified inwriting of this change.

2 O comnply with Jl:r:/)f'ovi.vmu.s' uf all statnies relative to ihe proper aid complate performaiice
ﬁ h and accept the obligation of my position as registered agent, Or, if this
w fileil merely to reflect a change in the registéred office address, T hereby confirm thai the

k Signature of Registered Apent T (T Date

If signing on behalf of an entity:

“Bater Ria) P udat

Typad ot l‘ri’ncd Name

* ok PILING FREL: $35.000* * >

MAKH CHECKS PAYABLY TO FLORIDA DJEPARTMENT OF STATL
MAIL T DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAITASSEL, F1L 323 14
CRZ0AS (04/13)
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