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COVER LETTER

TO:  Amendiment Section
Division of Corporations

Bay Park Place Inc

Name of Corparation

SUBJECT:

DOCUMENT NUMBER:

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

Please return alt correspondence concerning this matter to the following:

Ann Leavengood Giles

Name of Contaci Person

Bay Park Place, Inc

Firm/Company

2552 W. Palm Dr

Address

Tampa , Fl 33629

Ciy/Siate and Zip Code

annlgiles@verizon.net

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Ann L Giles ,.813- 833-7336

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $335.00 check made payvable to the Departmens of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

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

Tallahassee, FLL 32314 26061 Executive Center Cirele

Tallahassee. FIL. 32301

CR2EQSS 103712



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

Pursuani to the provisions of sections 607.0502. 6{7.0302, 607.1308. ar 6171508, Forida Stetures, tlis
statement of change is submitted for a corporation organized under the laws of the Stare of Florida

in arder to change its registered office or registered agent, or both, in the Suate of Florida.

t. The name of the corporation: Bay Park Place

2552 W. Palm Drive

(%)

. The principal office address:

3. The mailing address (if diftferent): same

4. Dare ()!‘incorporalion/qualiﬁcaliong/éD /(? SC’ Document mumber: n32611

3. The numne and street address of the current registered agent and regisiered oftice on file with the
Florida Department of State: (1f resigned. enter resigned)

Karen Crawford ( resigned )
2542 W. Palm Drive

Tama, FI 33629

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

Ann Leavengood Giles

2552 W. Palm Drive

P.OL Box NOT acceptabke

Tampa, Fl 33629

The street address of its registered oftice and the street address of the husiness office of its registered agent.
as changed will be identical.

Such chapée was authorized by resolution duly adopted by its board of directors or by an officer so
\ autlyn'/ d:h_v the board. oi,ll'n: corporation has been notified in writing of the change.

/f

Kathy Diaz , President

Panted or typed name and title

(
Signature ofan officer or director

.

! I/’f'eh_\' aveepi the appointmeny/ad registered agent and ugree to act in this capacine, Bon -
I furtheér agree to complv with [ Y
performuance of my dutics, andi ;
agoent. Or, ifthis documeni is

hereby

. . " ——

1 provisions of all stanutes relative to the proper and ;Sﬂggh'h—_
am fumifiar wirh and geeept the abligation of my posi us recistered V1

ing filed merely o reflece u change 01 the regisiered o 107, 2ok p—

\

confirnt thgrthe corpfratiomhas been notified br writing of this change, o r—-
Ul < .
L 2 it m
-li

Ann Leavengood GiledaVP T
Sign;‘ﬁnn:oi'chl»:cnUcm Phitte B s

It sigmng on behalf of an eniity:

Dp

¥
gE® o

Kathy Diaz, Preisdent

Typed o1 Printed Name

*x x F{LING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EM3 (03/12)



