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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJFCT: T-P CONDOMINIUM ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER: M9747

The enclosed Staterment of Change of Registered Office/Agent and fee are submiued for filing.

Please reiurn all correspondence concerning this matter (o the following:

Patrick Kochenour

Name of Contact Person

ProActive Property Management

Firm/Company

H0337 US HWY 19 N SUITE 129
Address

TARPON SPRINGS. FL 34689
Civ/State and Zip Code

Patrick@ProActiveF[.com

IZ-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter. please call:

Patrick Kochenour at { 727 )942--1755

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed 1s a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassce, FIL. 32314 2415 N. Monroe Street. Suite 810

Tallahassce, 1K1, 32303

CRIEGIS(04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani 1o the provisions of sections 607.0302, 617.0502, 6071308, or 617.1308, Florida Stanaes., this

statement of change is submitted for a corporation organized under the laws of the State of Ylorida

in arder o change its registered office or registered agent, or both, in the Siate of Florida.
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1. The name of the corporation: [-P CONDOMINIUM ASSOCIATION. INC

- ot e e 0347 US HWY B9 N SUITE 129, TARPON SPRINGS. FL 34689
2. The principal otfice address:

3. The maihing address (if differem):

.. . .- . 2 2 N
4. Date of incorporation/qualitication: 07/02/1992 Document mumber; 19747

h

. The name and swreet address of the current regisiered agent and registered office on file with the
= =
FFlorida Department of State: (11 resigned. enter resigned)

Resigned
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40347 US HWY 19 N SUITE 129 . .
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TARPON SPRINGS, FL. 34689

The sireet address ot its registered office and the street address of the business office of iis registered agent,
as changed will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board, orthe corporation has been notified in writing ol the changg. \ ¢
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.\1guL1)lmrc ol an officer or director l‘r(rflud ar typed name and (itle

[ hereby aceeprt the appointment as registered agent and agree 10 act in this capuacity,

{ further agree 1o comply with the provisions of alf statuies refative to the proper and complete performance
r}f mu duties, and I anr familiar wiih and accept the obligation of my position as registered agent. Or, if this
document is being filedd merely 1o refleci a change in the regisicred office address, T hereby conpirm that the
corporation heas béen notified inwriting of this change.

Z«ﬁ://gﬂéu«. ?/!3/2020

Signature of Regisicred Agent Duie

[Isigning on behall of an endity:

P‘l‘l""l&f‘( kochcnout

Typed or Printed Name

** % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMATL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327 TALLAMASSEE. F1. 32314
CRIEDAS (04/1 D



