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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2020

CARLA MARKOWITZ, ESQ
PO BOX 20582
TAMPA, FL 33622

SUBJECT: FOUNTAIN SQUARE PROPERTY OWNERS ASSQCIATION, INC.
Ref. Number: N25654

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

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.

Querida R Moore
Regulatory Specialist I Letter Number: 820A00005848

www.sunbiz.org

Ty * A - o™y gy - ™ 5™ T SN R 1 1 ™1 LI | 2R 2™ ® &



COVER LETTER L o

TO:  Ameadment Seclion‘
Oivision of Corporations

. - 2- ‘- - Y N Hers A N . W,
SURJE Y Fountain Square Property Owness Association, Ine
Name of Corporatton

DOCUMENT NUMBER: Y2392

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

Please return all correspondence concerning this matier to the following:

Carla Markowitz, Esq.
Name of Coniact Person

Carla Markowiiz, Atorney 21 Law

Firm/Company
.0}, Box 20382
Address

Tampa, FI. 33622

Citv/State and Zip Code

markowitzdiand lordlitigation.com

I:-mail address: (to be used for future annaual report notitication)

For further information concerning this matter, please call

el Ml I180)-3
Carla Markowiz at ( ¥l3 )..'%0 2874

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Strect Address:

Amendment Scction Amendment Scection

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, L 32314 2661 Exccutive Center Circle

Tallahassee. FL. 32301

CR2ED3S (04713)
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Fursuant to the provisions of sections 607.0502, 617.0302, 6071308, or 6171508, Floride Statntes. this
statement of change is submitted for a corporation orgunized wder the laves of the Staie of Florida

inorder 10 change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: Fountain Square Propeity Owners Association, Ine,
. - i .

- : ity Center, Suite 3 a. FL 13602
2. The principal office address: One Tumpa City Center, Suite 3300, Tampa. F1. 33602

3. The matling address (if different):

.. . . . 20/1983 N25635
4. Date of incorporation/qualifieation: 0472971983 Mocument number: 2383

5. The name and street addiess of the current registered agent and repistered office on file wiith the
Florida Departmient of State: (I resigned. enter resigned)

Cushman & Wakeheld US

87H) West Hillsborough Ave, 7354

Tampa, FI. 33613

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

Cushman & Wakefield US

L2:21Hd G2 83418883

One Tampa City Cenjer, Suite 3300

L0 Box NOT ueceplble
Tampa, FL. 33602

The street address of its regisiered office and the stree

| . t address of the business office of its registered agent,
as changed will be idemical, ' T

1ange was authorized by resolution duly adopted by its board of directors or by an officer so
ed by the hoard, or the corporattan has been natified in writing of the change?

Cathle . ~
'ﬁ{f}c < Kathleen Hovt, Treasure
f Sipiniivse l:‘l nd afhcer or director

Finied o (¥ped numw and (ke

Lireby accept eluppoiniment as registored agent end agree 1o act in this capacin. -

! frgher agree 1o cpmply with the provisions of all statutes relative o the proper and complete performanee

oLgiy duties. andVam familiur with and aceept the_ obligation of my position us re r'.vrere(f) agent. Or, if this
actricni Is heing filed merely: o reflect a chonge in the registéred office adedress, laherc&wco.lgﬁrm that the

CUrg Im!r’cm hews béen notified in writing of this thange.
-
/éz&(_% - 241972620

7 Siganfe of Regsiered Apent

e
)!" signing on bo,ﬁ‘ If of an entity:

Kathleen Hoyt

Typed o Printgd Nume
v FILING FEE: S33.00 * = *
MMAKE CHECKS PAYABLE TO FLORIDA DEPAI

MAIL T INVISION OF CORPORATIONS, 2.0, By 632
CRIEDSS (D443

IMENT OF STATE

"
T TALLANASSER, FL 32310
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