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STATEMENT OV CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS ‘
Prrsuant to the provisions of sections 607.0502, 617.0302, 6671508, or 6/ .7._/ 508 Florvida States, this
statement of change 18 submitied for & corporation orgenized under the laws of the Staie of Florida
iirorder 1o change its registered office or vegisiered agent, or both, in the Siate of Florida,

I “Te name of the corparation: LEEWARD KEY OWNERS ASSOCIATION, IN(C.

2456 SCENIC GULF DRIVE MIRAMAR BEACIH, FL 32550

2. The principal nt¥ice address:

346 Mary Esther Cut=D Suvite 3 Forr Walton, FL 323438

3. The mailing address (0f di fferent);

. - ’ - : ! t. ! 3 t S -7
4. Date of incorporation”qualification: 107141998 Doctunent number; N ono00003835
5. The name and stweet address of the cunent registered agent and registered office on file with the

Flonda Depariment of State: {I{ resigned, enter resigned)

=2
o [—2
Pace, William Matthew =3
.
= Y1
546 My Eather Cut-OfY Suite 3 Fort Waiten, FIL 32548 — mr—
= T}
=
- . . . . . - [
6. The nante and street address of the new repistered agemt (0 changed) and for registered oflice o0 :j
(if changed): r
n

CT Corporanon Syslem

| 200 South Bine island Koad

P.O. Bux NOT zocguable

Plantapon, Flornda 33324

The street address of its registered office and the street address of the busivess office of its registered agent,
as changed will be identical, '

Such change was authonzed by resolution duly adopted by its board of directors or by an ofticer 50
authorized by the board, or the corporation has been notified n writing of the change

M Q Stephanie Boehin, Secietary
VY Sipnamstre of an officer or dhotior Panfed or 'ped mame and ullz

L herehy accept the appointment as registered agent and agree 1o act in this capacity.,
I puerthér agree i comphy with the provisigns of all stanues relative to the proper arid compiete performeance
of my dhwics, and 1 am familiar with wgd ficcepi the oblicarion of my poxition us registered ageny. Or if this
octiment iy heing fiicd merely 1o refldbyg change in the regisiéred office address,'T hereby c‘-'wﬁrm that the
corparation has heen noufied in Brifd pfihis change. '
C'F Corporalion Systen

Byt TJennifer Kurz, Asst Secretary
Sigmure of Hegisteny

7142020
0t Date

If signing on bebalf ofan e

Tapeid or Pringed Name
2= FILING FEE: $35.00 * =
MAKE CHECKS PAYABLE 7O FLURIDA DEPARTMENT OF STATE

MATL TO: DIVISION OF CCORPORATIONS, IM.(). BOX 6327, 'I‘ALLAH;\SSEE, FL 32314
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