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DANIEL J. LOBECK THE LAW OFFICES OF

MARK A. HaNSON*
¥

'

MICHELLE A. STErLAct

DAVID J. FREDERICKS « PROFESSIONAL ASSOCIATION
: -

LEAH E. ELLINGTON

2033 MAIN STREET, SUITE 403
Sarasora, FL 34237

(941) 955-5622

Fax (941)951-1469

E-MaIL law@lobeckhanson.com
INTERNET www.lobeckhanson.com

October 26, 2015

Secretary of State

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Harbor Cove Resident Owned Community, Inc.
Document No.: N97000002159

.Dear Sir/Madam:

CONDOMINIUM
CQOPERATIVE AND

ASSOCIATIONS

LOBEGK& HfA;NSONn : . " CoMMUNITY

N

‘ CrviL LITIGATION
PERSONAL INJURY
FAMILY Law
LAND Usg Law

ESTATES AND TRUSTS

*Fra. Supr. Cr. CERTIFIED MEDIATOR

The enclosed Statement of Change of Registered Office/Agent and fee aré submitted for
filing. Please return all correspondence concerning this matter to the following:

Daniel J. Lobeck, Esquire

- Lobeck & Hanson, P.A.
2033 Main Street, Suite 403
Sarasota, FLL 34237

For further information concerning this matter, please call:

Daniel J. Lobeck at (941) 955-5622.

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

h]

DJL/pft
Enclosure .

Very truly yours,

Lobeck™



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant to the provisions of secitions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of Florida in order to

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

1 Harbor Cove Resident Owned Community, Inc.
2. Principal Office Address: 499 Imperial Drive, North Port, FL 34287
3, The Mailing Address: 499 Imperial Drive, North Port, FL. 34287
4. Date of Incorporation/qualification: 04/16/1997
Florida Document No. N97040002159
FEI Number 65-0748906

5. The name and street address of the current registered agent and registered office on file with the Florida

Department of State:

Becker & Polizkoff
6230 University Parkway, Suite 204
Sarasota, FL 34240

6. The name and street address of the new registered agent and/or registered office:

The Law Offices of Lobeck & Hanson, P.A.
2033 Main Street, Suite 403
Sarasota, FL 34237

The street address of its registered office and the street address of the business office of its registered agentt’ps ‘.:’

changed will be identical.
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Such change was authorized by resolution duly adopted by its board of directors or by an off' cer so authorized by

the board, or the corporation has been notified in writing of the change.
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Signature of an officer or director Printed or typed namé and title

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree 1o comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar
with and accept the obligation of my position as registered agent. Or, if this document is being filed merely to

(o RS

reflect a change in the registered office agdress, | hereby confirm that the corporation has been notified in writing

¢ Law Offices of
Lobeck & Hanson, P.A.

Date

If signing on behalf of an entity:

Typed or Printed Name

*** FILING FEE: $35.00 ***
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)




