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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR, CORPORATIONS

& B
Prrsuant 1o the provisions of secrions 607.0302, 617.0302, 60471 308™0r 8471508, Florida Sianues, this
statement of change 1s submitied for a corporaiion organized under the lanes of the Staie of Florida

" iin order to chunge irs registered office or registered agent. or both, in the Swwe of Florida,
1. The name of the corporation: NANTUCKET COTTAGES OWNERS ASSOCIATION, INC
- ) 21N .

. ) . . Q " e Ty 5y '-2‘
2. “The principal office address: Crysial Buach Drive Desun, FL 32541

) o L S T N AT Y e TON REACH E] 319848
3. The mailing address (if di ffevent): 390 MARY ESTHER CUT OFF STE 3 FORT WALTON BEACH, FL 32548

. ; . . 3 O ;I V0S5O
4. Date of incarporation’qualification: torsnon Dacnment nuber, N97I00A3990

3. The name and strect address of the cwrent registered agenr and registered office on file with the
Flonda UDepartment of State: (1 resigned. ener resigned)

Coulle, John Becker and PokiakofT

348 Maracle Sieip Parkway S, W Suite 7

]
i

b

Fort Walton Beach, FE 32548

4

.
<

6. The name and street address of the new registered agent (i changed) and for regisiered otlice "=
{1f chanyzedy: -

C T Corporaton Sysiem

GH:Z Hd Nl N 0Z0E

1200 South Pinc Island Road

P.O. Bon NOT accepabie
Plantation, Flonda 33324

The street address of s registered office and the street address ol the business office of tts registered agent,
as changed will be edentical.

Such chage was authorized by resotution duly adopted by tts board of directors or by an otlicer o0
authorized by Lthe boatd, or e corporation has been notified iy writing ot the change’

s QJJ\—J\,O JEN Stephanie Roehin, Secretiny
SIgTaMiE 0f an afncer ar dnecio Pranicd or ivped name and il

Lherchy accept the appointment as registered agent and agree 1o act in (7S capaciny., .
! further agree 1o comply with the provisigns of all stanes relanve 1o the proper and complere performance
af m: dwics, and 1 am familiar with apd jiecepn the obligation of my position as regisiered agent. Or, if this
dociiment is being filodd merely 1o refidbd change in the regisicred office wddress,’ nereby (-maﬁrm that the
corporation has héen notified in Rrit of this change. ’ ’

C T Corporalion System

7.14.2020
P Bate

By Jennifer Kurz, Asst Secretary
Sigmire ol Fegister

If signing on behalf ofun e

Typed or Printed Moame
*xF FILING FEE: $35.00 * % #
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 8327, TALLAHASSEE, FL 323114
CRIFDS (0441 3)
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