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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2008

EVELYN REPPARD JONES
12 ALPINE DRIVE
NEWNAN, GA 30268

SUBJECT: REPPARD GROVES, INC.
Ref. Number: 568786

We have received your document for REPPARD GROVES, 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 designation of the registered agent must be at a Florida street address.

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) 245-6964.

Irene Albritton
Document Specialist Letter Number: 706A00050482

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Aug-23-06 02:56F Evelwyn Raeppard Jones
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617,0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of __Florida

submils the following siatement in order to change its registered office or regisiered agent, or bath, in
the State of Florida.

L. The name of the corporation ;. BEPPARD GROVES, TNC.

2. The mailing address of the corporation:__14374 Hale Road

Dade City, FL 33523 2, i%i
. — : z A
3. Date of incorporation/qualification: _ 4/18/78 Dogument naumber: , 568786 _L;:)_ %—Lr\
4. The namc and address of the currcnt registered agent and office: Lo :;‘3
=X
-
Harriet Reppard Evans b A
- - 2%
14314 Hale Road >
= P

pDade City, FL 33523 i ,

5. The name and address of the new registered agent (if changed) and/or registered office (i f changcdi:
{P. O. Box Not Acceptabie)

John C. Sullivan, Jr..
2555 Ponce de Leoh Blvd., Suite 320

‘Coral Gables, FIL 33134

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

Such chanﬁe was authorized by resofution duly adopted by its board of dircctors or by an officer so

authorize the board.
Frrato, |2 D pprorad. et - R.o
(AIETATITC of &R GlTieer, CHATMAN OF Viee CHATTOAR f tie boare ) {Dutc)
Erelyn REPFARD ToNES Sec .
{Panicd of typed name And 11e) = '

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment s registered agéni and agree to act in this cafacsg-,
1 further agree to comply with the provisions of gl statutes rélative to the proper and complete
performange of my dutiés, and I ans famifiar with and accept the obligation cfmy position ax

registered deent,

7 Sy 27 N . ¥-32-0 6
(ISRt o Registered 2 T::/ {Dte}
If signing om hehalf of an entity;
{Typed or Printcd Name) — {Cap;icity)

* * ¥ FILING FEE: §35.00 > * %

1
CRITALS5(%/00)
DviSIoN OF CORPORATIONS £, BaX 8127 TALLARALRRY FL 32314



