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

Pursuant to the provisiony of sections 607.0502, 617.03502. 6071508, or 617.1508. Floridu Statutes. this
Statement of change is submitted for a corporation organized under ihe laws of the State of Florida

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

L. The name of the corporation: The Meadows of Turpon Springs Homeowners' Association Incomurated

2. The principal office address: 506 Bemice Boulevard TARPON SPRINGS, FL 34689

3. The mailing address (it different): P.O. BOX 1898 TARPON SPRINGS. FL 346K8

.. . . i15/1992 :
4. Date of incorporation/qualification: L1199 Document number: 49391

3. The name and street address of the current registered agent and registered oflice on file with the
Florida Department of State: (If resigned. enter resigned)

BT Poliskott

1819 Main 5t Suite 9035

: o
Sarasota, FL 34236 - o
= - &
6. The name and street address of the new registered ageni (if changed) and for registered olfice ) :__.‘
{tf changed): —
ROBERT W. BLEAKLEY. P.A. : =
)

F5316 N. Florida Avenue

10 Nax NOT acceptahle -
Twmpa. FL 33613

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

Such change was authorized by resolution duly adopted by its board of dircctors or by an ofticer so
authorized by the board. or the corporation ha$ been notitied in writing of the change’

L] - o - o]
fg g ’ 7 { j Eldr Zabmn, Tide Secrerary
Signanurgelan officer of divector Piinted Or typed nane and Tiie

! hereby accept the appoiniment us registered agent and agree to act in this capacity. .

I further ugree 1o comply with the provisions of%:h' statutes relative w the proper and complete performance
(y my dutics, and I am familiar with and accept the obligation of myv position as registere; agent. Or, if this
docament is being filed merely (o reflect a change in the regisiered office address. T hereby confirm that the
corporation has béen notified in writing of this change.

Comp by iy L Mooy Lo s s

Matthew DePasquale Zogmisms oo 10/10/2023

Come 243116 08741230 S0

Signoture of Registered Agent Date

If signing on behalf of an entity:

Matthew DePasqguale

Typed or Printed Nume

*** FILING FEF: 83500 = * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TaLLAHASSEE. FL 32314
CRIE045 (04413)



