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STATEMENT OQF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTiH
FOR CORPORATIONS

Pursuant to the provisions of secrions 607.0502, 617.0502, 607,1508, or 617.1508, Florida Staties, this
statement of change i submitied for a corporation organized under the luws of the State of Florida

fir order to change its regisiered office or registered agent, or both, i the Sate of Florida.

GULFVIEW COMMUNITY ASSOQCEATION. INC

I. The name of the corporation:
2RI0 SCENIC GULF DR, MIRAMAR BEACIHI, F1. 32550

2. The principal oftice address:

3. The mailing address (if different); 340 My Esther Cut-Off Suite 3 Fort Walton, FLL 32548
3/23/1 08 iz
0872371988 Document mumber: V28010

4. Date of incorporation/qualification:
5. The name and street address of the curent registered agent and registered office on file with the

Flonda Department of State: {If resigmed, enter resigned)

Paze, Willlam Matihew

546 Mary Esther Cu-041 Suite 3 SUITE 7 Fort Walton, F1. 32548
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6. The name and street address of the new registered agent (! ehanged) and for registered ollic
R

(if changed);
by
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C T Corporation Systeny
=

1 200 South Pine sland Road

P.O. Bax NOT acceprabile

Plantanon, Floridn 33324

The street address of its registered office and the street address of the business office of its registered agent,

a3 changed will be dentica.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
v the board, or the corporation has been notilied in writing of the change”

atthorize
Siephanie Boehm, Secretuty
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\_* ¥ Signant of an aficer ar ditecior Frinted or typed name and ik

Lherchy accept the appointment as regisicred agent and agree 1o act in this capacity., _
HOVISIBNS Of ail Stqlutes relative ro the proper and complere perforn}grf:ce
r, i dhis

{ furthér agree to complv with the ; _ ¢
of mv darics, and { am familior with agd fiecept the obligation of my position as registered ageny. O,
ocument is heing [Hed merely 1o refldlyy change in the regisiered office address, T hereby Confirm thn the
corporation has héen notified in Rritind b this change.
C'T Corporahon System

By, Jennifer Kurz, Asst Secretary

Stgine of chlslT' 0t
If signing on behalf of an enfiff:

Ty ped or Printed Name

7.14.2020
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