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COVER LETTER
TO: Amendment Scetion

MYivision of Corporations - $

SUBYJ EC’]':ThC Closters Homeowners Association of Brevard., Inc

Name of Corporation

DOCUMENT NUMBER: Y3927

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

Please return all correspondence concerning this matter to the following:

Gius Dipicrro

Nuame of Contact Person

The Cloisters Homeowners Association of Hrevard, Inc

Firm/Company
[ 743 North Riverside Dinve

Address
Indialantic. Florida 32903

City/State and Zip Code

cloisters 1 74 3gmail.com

E-mail address: (to be used tor future annual report notification)

For turther information concerning this matter. please call:

Crus Dipierro at g N3 728-3n24

Nume of Contact Person Arca Code & Daytine Telephone Number

Foclosed is a $35.00 check made pavable to the Department of Slale.

Mailing Addruss: Street Address:

Amendment Scetion Amendment Section

Division of Corporalions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

CR2E0A5 (0410



CSTATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502. 6071308, or 6171308, Florida Stantes. this

statentent of change is submitted for a corporation organized under the lavws of the State of Florida

in order te chunge s regisiored office or registered agent. or boih, in the State of Flovida,
T . . The Cloisters Homeowners Association ol Brevard. Ine
1. The name of the corporation: ' -

The principal office address: 1743 North Riverside Drve, Tndialantic. Florida 32903

Q]

‘s

. The mating address (if differem):

07/16:1990 N39297

4, 1ate of incorporationsqualification: Document number:

3. The name and strect address of the curreat registered agent and registered office on file with the
Florida Department of Siate: (1f resigned. enter resigned )
Flavin Nooney & Person CPAs
2200 5. Babcock Street
Meibourne, FL 32901 @
= —
=
o = -
6. The name and street address of the new registered agent (if changedy and - or registered ofe kA
. LREE
(if changed): ;o= —
R t i-—n
Cius Dipicrto e B2 m
T 9
410 Normandy Drive —
=L > o
P03 Boxy NOT acteplable =
. . S &
ladialantic, Florida 32903 3~ w

The street address of its registered office and the street address of the business office of its registered agent,
as changed will hedentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
aulhorrf_e(ﬂ\y the board. or the corparation has been notified in writing of the change’

%’M 3 DVVMJZ < James W. Demenkow, Treasurer

\ Stgnanne of an oflicer o Jireeror Panted ar typed name and ntde

L herehy gecept the appointment as registered agent and agree 1o act in this capacity, _

{ fpuerihrer agree to comply with the provisions of all sigtutes relative to the proper ad compdete perforatance
r;'/'rn\-‘ duties, and T anr finiilior with caond accept the obligation of sty position as regiseered agent. Or, I this
document s beigg fibed merely to reflect a change in the registored office address.] hereby confirm that the
corporagon hg bethr notificd in writing of this change.

s “ / f W Nuvember 5, 2020

Sigrdature of Registered Agent Date

I sigming on hehalf of an entity:

&

Typed o Painted Nome
*FEAPILING FER: S35.00) * & *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: RIVISION OF CORPORATIONS, PO, BOX 0327, TALLAIIASSEE. FL 32314
CR2ES (0413



