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FLORIDA DEPARTMENT OF STA'l'E:
Division of Corporations Yol /

August 18, 2021 . /

PHOENIX MANAGEMENT SERVICES INC
631B LAKE WORTH RD
GREENACRES, FL 33463

SUBJECT: TROWBRIDGE C CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N94000001268

We have received your document for TROWBRIDGE C CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $. However, the enclosed
document has not been filed and is being returned for the following correction(s):

On iine 5 please list the current registered agent reflected on sunbiz.org.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{850) 245-6050.

Catherine M Brumbley
Regulatory Specialist I Letter Number: 121A00019757

www.sunbiz.org
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COVER LETTER

TO:  Amendment Section
Diviston of Corporations

SUBJECT: TROWBRIDGE "C" CONDOMINIUM ASSOCIATION, INC
Name of Carporation

DOCUMENT NUMBER;__ N94000001268

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:

Name of Contact Person
PHOENIX MANAGEMENT SERVICES, INC.
Firm/Company
61318 LAKE WORTH RD
Address
GREENACRES, FL 33463
City/State and Zip Code
DEBBIELW@PHOENIXFLA.COM
E-mail address: (to be used tor future annual report notification)

For further information concerning this matter. please call:

at (561 ]‘)64-1550

Name of Contact Person Arca Code & Daytime 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.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

CR2E03S (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502. 607.1308, or 6171308, Florida Statutes, this
statement of change is submiitted for a corporation organized under the laws of the State of FLORIDA

in order 1o change ity registered office or registered agent, or both, in the State of Florida.

- < g \ TR .
1. The name of the corporation: FROWBRIDGE "C" CONDOMINIUM ASSOCIATION, INC

W . : AN TOEQ v
2. The principal oftice address: C/O PHOENIX MANAGMENT SERVICES, INC
6131B LAKL WORTH RD.

GREENACRES, FL 33463

3. The mailing address (if ditferent):

4. Date of incorporation/qualification: 0371471994

1), VAR 3,
Document number: N94000001268 R
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5. The name and street address of the current registered agent and registered office on file with e

, . _ At et
Florida Departmient of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office™ )
(if changed):

C/O PHOENIX MANAGEMENT SERVICES. INC

61318 LAKE WORTH RD

P . Box NOT aceeplabie
GREENACRES, FL 33463

The street address of its _rc%islcrcd office and the street address of the business office of its registered agent,
as changed will be ideatical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize the board, or the corporation ha§ been notified in writing of the change.

uw%a Paves Pullmad Pres

Printed or ivped name and tile
{ Jr';erqb)-' wecepl the appoiniment s registered agenl and agree to act i this capacity,

I furthér ayree io comply with tie provisions of il sieiees velative to the proper aid compleie performance
of my duties, and 1 am ;amiﬁm' wilh and accept the obligation of my position as registered agent. Or, i 1his
dociment is being fiied merely 1o veflect a chunge in the regisiéred office address,”T hereby confirm that the
corporation has béen notifled in writing of this change.

O(LO( , 7/23/21

signature of Registered Ageat

Pate
If signing on behalf of an entity:

Typed or Printed Mame

* % * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAUASSEE, FL 32314
CRIEMS (04713)



