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- IWICARD MERRILL |

ATTORMNEYS & COUNSELORS

Robert E. Messick March 3, 2013

«

2033 Main Strevt
Suite 600 Via U.5. Mail

Sarasota, FL 34237
. (‘—“1-953-3114 Florida Department of State
Fax: 9113660718 Amendment Section - Division of Corparations

rmessick@icardmerrill.com PO Box 8327
icadmersiicom  Vallahassee, Florida 32314
RE: The Porter Road Condominium Association, Inc. #N87000006696
Dear Amendment Section,

Piease find enclosed our firm’s trust check in the amount of $35.00, together with the
original executed Change of Registered Agent for the above referenced Association.

Should you have any questions, please contact us at your convenience. We appreciate
your cooperation and assistance with this matter.

Very truly,

va

enclosure(s)

U rmessickiDOWDELLVWWORTER LAKE DRIVE\LWr FL Dept State 03 05 13

Icard, Merrill, Cullis, Timm, Furen & Ginsburg, P.A. - Established 1953

Offices in Sarasota, Manatee and Charlotte Countics



COVER LETTER

TO: Amendment Section
Division of Corporations

The Porter Road Condominium Association, Inc.

Name of Corporation

- N97000006696

DOCUMENT NUMBER:

SUBJECT:

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:

Robert E. Messick, Esq.

Name of Contact Person

Icard, Merrill, Cullis, Timm, Furen & Ginsburg, P.A.
Firm/Company

2033 Main Street, Suite 600

Address

Sarasota, Florida 34237

City/Staie’and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Kerri Dowdell 0 941 )C’/ﬂ 368100 X 2.1/

Name of Contact Person Area Code & Daytime Telephaone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CR2I043 (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 10 the provisions of sections 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. The name of the corporation; 1 N€ Porter Road Condominium Association, Inc.
2. The principal office address; 59 /4 Market Street, #103, Bradenton, Florida 34202

3. The mailing address (if different):

4, Date of incorporation/qualification: 12/01/1997 Document number: N97000006696

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Charles H. Wilson
8221 Blaikie Court
Sarasota, Fiorida 34240

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

(if changed): A fp
Kerri Dowdell Bz 0
Bm P ?
8374 Market Street, #103 AR AN
PO Box NOT acceptable “?n"_ a o
Bradenton, Florida 34202 '-:‘fn -
ru’a 14

-
The street address of its _re%istered office and the street address of the business office of its regist%égemr
as changed will be identical.  d

Such cha:&%_g: was authorized by resolution duly adopted l?_y its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change’

i g e

Stgnature of an officer or difecior Printed br fyped nan’@d fitle

! hereby accept the appoimtment as registered agenr and agree to act in this capacity,
I furthér agrée 1o comply with the provisions ()f%’:h’ statures relative fo the proper and complete
performance o/ my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being flled merely to reflect a change In the regisfered office address, I
hereby confirm that the corporation has been viotified in writing of this change.

U Dpwdal_ 30113

Signature of Registered Agent Date
If signing on behalf of an entity:

Kerri Dowdell, Managing Member

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
CRIED4S (03/12)




