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COVER LETTER

TO: Amendment Section
Division of Corporations

swmecr. BaY Isles Road Association, Inc.

Name of Corporation

DOCUMENT NUMBER: N 39902

The enclosed Statement of Change of Registered Office/Agent and fee are suby

Please return all correspondence concerning this matter to the following:

Juan J. Florensa

Name of Contact Person

Bay Isles Road Association, In

. kp,___,k_ -

~ Firm/Company

501 Bay Isles Road

Address

Longboat Key FL 34228

City/State and Zip Code

jflorensa@longboatkey.org

E-mail address: (to be used for future annual report n4

For further information concerning this matter, please call:

ptification)

mitted for filing.

Juan Florensa . 941 ,3p6-1§88 =

Name of Contact Person

xm
>3
Enclosed is a $35.00 check made payable to the Department of State. ';‘,?,E
“c
Malling Address Street Addrpss; “e,
Amendment Section Amendmen FS"ectiOn %E
Division of Corporations Division of|Corporations on
P.O. Box 6327 Clifion Building ’
Tallahassee, FL 32314 2661 Execytive Center Circle
Tallahassed, F{L 32301

i
CR2ED45 {0312y

Arca Code & Daytime Telcphonc,¥iinb
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RE
BOTH FOR CORPORATIONS

L

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.13
statement of change is submitted for a corporation organized under the laws of|
in order to change its registered office or regisiered agent, or both, in

1. The name of the corporation; 38Y Isles Road Association, Inc.

———

JISTERED AGENT OR

08, Filorida Statutes, this
the State of Florida
he State of Florida.

2. The principal office address: 501 Bay Isles Road

Longboat Key FL 34228

3. The mailing address (if different): 500 General Harris Street, Lon

Hboat Key, FL 34228

4. Date of incorparation/qualification: 08/10/1990 Document number: iN39902

5. The name and street address of the current registered agent and registered off!
Florida Department of State: (If resigned, enter resigned)

David P. Persson; Hankin, Persson, etal

ce lou file with the

1820 Ringling Bivd

Sarasota FL 34236

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

egiistercd office
l

Maggie D. Mooney-Portale; Persson & Cohen, PA
6853 Energy Court
F.O. Box NOT sccoprable
Lakewood Ranch, FL 34240-8523 '
I'(,m —t
Ishg hs:;:\getdaﬁlrfﬁ ?5 tl::t lré:aqnstered office and the strect address of the business ot‘ﬁce ofiis regg:ggd agnt
AN
Such change was authorlzed by resglution duly adopted by its board_of dircct¢rs or by an offic
authonze y the board, or theyc oration hag beel? notified in writing of the ch?ngey é?gd ‘,5’
A0
/... Juan J. Florenga, President™z; =
S:ﬁiure oran o‘fi‘c:r of director PARED or tyjjed fame and e & e

I hereby accept the appointment as registered agent and agree to act in this ¢
I ﬁ:rrher agree (o comply with the provisions oj%h’ sigtutes relative 10 the pro
perfe ormance o my duties, and I am familiar with and gccep! the obligation o

zpac;r}é .
er and conplete: e
ber and conp e Eereg'

»}y position as r'egxs
agent. t is, document is being filed merely to reflect a change in the rega ered office address, |

hereby con rm that the corporation has been notified in writing of this chan,

Iantd '&'W%%' ’-2/'?5/

™

)=

ﬂSxﬂmture ol Registered Agent

If signing on behalf of an entity:

Madgie D Mopryy- Pormle

¥ Typed or Printed Name /

% * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOxX 6327, TALLAHASSEE FLL 32314

CR2E043 (03/12)

U Date!




