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COVERLETTER

TO: Amendment Section
Division of Corporations

SuBJECT: Hegent Court Association, Inc.
Name of Corporation

DOCUMENT NUMBER:_NS1115
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Jackie DeFilippis

MName of Contact Person

InCorp Services, Inc.

rum/Commpany .

3773 Howard Hughes Pkwy. - Suite 5008
Address

Las Vegas, NV 89169-6014
City/State and Zip Code

Managedreports@incorp.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jackie DeFllippis on behalf of InCorp Services, Inc. 5, 800-246-2677
Name of Contact Person "Ares Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mafling Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
CR2ED4S {04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FL
int order to change its registered office or registered agent, or bath, in the State of Florida.

1. The name of the corporation: Regent Court Association, Inc.
2. The principal office address: 845 LONGBOAT CLUB RD
LONGBOAT KEY, FL 34228

3. The mailing sddress (if different);4411 BEE RIDGE RD PMB 475, SARASOTA, FL 34233

4. Date of incorporation/qualification: 10/02/1992 Document number: N51115

5. The pame auod strect address of the cutrent registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

MCKEE, MICHAEL

845 Longboat Club Rd

Longboat Key, FL 34228

6. The name and street address of the new registered agent (if changed) and /or registzred office

(if changed):
InCorp Services, Inc. 32
17888 67th Gourt North :
P.0. Box NOT accepizhlc - —_
Loxahatchee, FL. 33470 = s
[V :g =g

- L

M= 3
The street address of its registered office and the street address of the business office of itsegistered agedl™
a3 changed will 1denticz{f - E F\(g BeD, )

i
Such change was authorized by resolution duly adopted by its board of directors or by an oificer sctg
anthorized by the board, or the corporation has been noﬂﬁved in writing of the change. e

v ":ijxr %ﬁz_mu/, Fes 8t Doug Scovanner, President

b:gmt@zjfud officer or direcior Frinted or typed neme and [ill2

I hereby accept the apppintmen! as registered agent and agree o act in this capacity,

1 furthér agree ta comply with the provisions of all statutes relative to the proper and comflete performance

of my duties, and I am familiar with and accept the, abh"gario_n of my position dps registered agent. O, if this
ocument is being filed merely to reflect a change in the registered dffice address, 1 hereby confirm that the

corporation has béen notified in writing of this change.

g March 15, 2021
\\Sﬁmm of Registersd Agent Date
If signing on behalf of an entity:

Isabel Burgos on behalf of InCorp Services, Inc.
Typed or Prmbed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAL T0: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL. 32314
CR2ED4S5 {D4/13)
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