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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:___ NASSAU POINTE AT HERITAGE ISLES HOMEQWNERS ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER:___N99000003782

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

Please retumn all correspondence concerning this matter to the following:

JONATHAN J. ELLIS, ESQ.
Name of Contact Person

SHUMAKER, LOOP & KENDRICK, LLP
Firm/Company
101 E. KENNEDY BLYD. SUITE2800

Address

TAMPA, F1. 33602
City/State and Zip Code

JELLIS@SHUMAKER.COM
E-mail address: (to be used for future annual report notification)

For further information concemning this matter, please call:

Jonathan J. Ellis, Esquire at{ 813 ) 229-7600
Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EQD45(04/13)
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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, 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: NASSAU POINTE AT HERITAGE ISLES HOMEOWNERS' ASSOCIATION, INC.

2. The pnnmpa} office address: FIRSTSERVICE RESIDENTIAL
2870 SCHERER DR., NORTH, SUITE 104, ST. PETERSBURG, FL 33716

3. The mailing address (if different):

4. Date of incorporation/qualification: _06/21/1999 Document number: _ N99000003782

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)

FRAZER J. CARRAWAY, ESQ.
201 E. KENNEDY BLVD., SUITE 600

TAMPA, FL 33602

6. The name and strect address of the new registered agent (if changed) and /or registered office :_" :j "%
(if changed): ey _;J-U- e
JONATHAN J. ELLIS, ESQ. : g ne
101 E. KENNEDY BLVD., SUITE 2800 m o T s
P.0. Box NOT acoeptable A o

TAMPA, FL. 33602 L g

The street address of its re
as changed will be identica

Such change was authorized by resolution duly adopted li-y its board of dircctors or by an officer so
authorized by the bordiar the corporation has been notificd in writing of the change.

C—/Q’”'{‘/}?T%C" NET DOP PRESIDENT, NPHOA

Signafure ol afreHicer gr di or name ntle

1 herebv accept the appom ent as registered agent and agree 1o act in this capacity,
with the provisions ojg i afaturcs relarwe to the praper and conc:f!ere performance

l Sfurther fqgrem comp
165, an rmhar with and acc.ep! the ob iganon 9 r? pasition as re%tstere agent. Or, if this

my
OLu ent is being filed merefi Yo reflect a ch ange in the regisiered office address. ] hereby conf irm that the

corgoration has een not:f & wrg! fng gf this change,
=y C fefar

Sighature of chnsu:rod Agcm i Date

gllblercd office and the street address of the business office of its registered agent,

If signing on behalf of an cmlty

/ 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
CRZEQ45 (04/13)



