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COVER LETTER

TOG:  Amendment Section
_ Division of Corporations

Phillips Bay Condominium Association, Inc.
' Name of Corporation

pocument numser: [N 28000002064

SUBJECT:

" The enclosed Statement of Change of Registered Office/Agent and fee are submittcd for filing.

Please return all cbn‘espondence concerning this matter to the following:

Scott D. Newsom

Name of Contact Person

Becker & Poliakoff, P.A.

Flrm/Company

111 North Orange Ave., Suite 1400

Address

Orlando, FL 32801

City/State and Zip Code

snewsom@becker-poliakoff.com

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

For further information concerning this matter, piease call:

Scott D. Newsom _ 407 875-0955

Name of Contact Person Area Code & Daytime Telephone Number

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

L] A > .
%menﬁent gcction _Amendment Section .

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIBO4S (03/12)



FLORIDA DEPARTMENT OF STATE
. Division of Corporations

July 18, 2013

SCOTT D NEWSOM
111 N ORANGE AVE STE 1400
\ ORLANDO, FL 32801

‘ SUBJECT: PHILLIPS BAY CONDOMINIUM ASSQOCIATION, INC.
Ref. Number: N98000002064

We have received your document for PHILLIPS BAY CONDOMINIUM
ASSOQCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
| document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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

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

Tracy L Lemieux
Regulatory Specialist |1 Letter Number: 813A00017499

www.sunbiz.org
Tixrcrnrm afF M arnnratinne . POy BRBOY 2297 Mallabhacaans Flarida 239914



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of Flovide
in order to change its registered office or registered agent, or both, in the State of Florida.

I The name of the corporation: P Nillips Bay Condominium Association, Inc

2. The principal office address:

3. The mailing address (if different):

Document number: N98000002064

4. Date of incarporation/qualification; 04/09/1998
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)

Katzman Garfinke! & Berger
300 North Maitland Avenue

. Maitland, Florida 32751
6. The name and street address of the new registered agent (if changed) and /or registered office ﬁm 3
(if changed): ;;c;' =
v -
Becker & Poliakoff, P.A. (SDN) = & i
. L —
. o =
111 North Orange Avenue, Suite 1400 R
_ P.0. Box NOT acceptable R = M
Orlando, Florida 32801 g5 = O
The street adt:He%s of its reﬁistered office and the sireet address of the business office of its rcgls? red agent,
as changed will be identic
Such chan was authorized by tesolution duly adopted by its board of directors or by an off cer 50
, or the corporation has been notified in wmmg of the change.
6/7/20:3

the bo
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ent and agree 1o act in thi.s- capacity,
7 and complete

1 hereby accept the a inlmem as registered g
Ing ag eg fo co:g with the pr gisions of%l! Statutes reIa!ive to the pro
ie.!. and!amj%:z liar with and accept the oblig atian 0
Jlect a chang m the reg:s red office address, I

authorize

!
0!
s being filed merely to r
rpararlon has been notified in writing of this change. -
! l "j/w\"-ﬂ/ & ; &/ 3
Disté

posin’on asre srered

‘If signing on behalf offan entity: N ’p pﬁ g{e W & fpbl ;kkﬁcliﬂ _{‘4 '

* + * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATLL TO: DIVISION OF CORPORATIONS; P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (03/12)



