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‘COVER LETTER

TO:  Awmendment Scection
Division of Corporations

SUBJ]“.(:_"I.: BIG TREE LAKES I’ROI’IE:R TY OWNERS ASSOCIATION, INC
Name of Corporation

DOCUMENT NUMBER: 33801

The enelosed Sttement of Change ot Registered Office/Agent and fee are submitted for filing,

Please return all correspondence congerning this matzer to the following:

Jim Coleman

Name of Contact Person

FirmvCompany
5372 Custer Stieet

Address

Keystone Heights, FL 32656

City/State and Zip Code

bilpoadyahoo,com

E-mail address: (1o be used for future annual report nottfication)

Far further information concerning this mutter, please call:

Jim Coleran At qo ) Sm - q‘[:’,(/

Name ol Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable o the Department of State.

Mailing Address: Street Address:

Amendment Scetion Amendiment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Talluhassee, FILL 32314 24135 N. Monroe Street. Suite 810

Tallahassce, FL 32303

URILMS (R 3y



CSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o the provisions of sections 6070502 6170502, 607 1308, or 6171508, Florida Stattes, this
statement of change is subnuticd for a corporaiion orgunized under the laws of the Staie of Florida
in order 1o change iis registered office or regisiered agent, or both, in the State of Florida.

BIG TREE LAKES PROPERTY OWNERS ASSOCIATION| INC

1. The name of the corporation:
3383 LAREDO ST, KEYSTONE HEIGHTS, FL 22650

2. The principat utfice address:

PO Box 789, Kevstone Heights, FL 32056
FEERU

3. The matling address (it different):
9 973
09 11973 Document nember:

4. Date of incorporatian’/qualification:
5. The name and street address ol the current registered agent and registered otlice on fle withhe

Florida Departiment of State: {1 resigned. enter resigned)

HARTMAN, MELANIE

7630 KINGS CANYON RD

KEYSTONE HEIGHTS, F1. 31656

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

(if changedy:
HANS (WAL

JIMERSON BIRR, PLAL
#4 Box NOT aceeprshie

| INDEPENDENT DRIVE. SUTFE 1400, JACKSONVILLE, FLL 32258

gfstcrcd ottice and the street address of the business office of its registered
il

The street address of its ye

as changed will be identics

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
ation had been notitied mowriting of the change,
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Prizited ar typed name and 1ulle

- Stgnatuie Haft ofifver or fizeion
L ereby aceept the appointment as registered agent and agree to act in this capaciiy.,
1 frerther agree t comply with the provisions of afl staires relaiive w the proper wid com
my duies, and | mn{umlhur with ane aceept the obligation of my positnion ay n’%m‘h'rn agent,
merely to reflect a change in thé registered office uddresy,T hereby confivm o

o
J:)rrmwn_r is being filed merely cli
g heen natified in wrneing of this clange,
|0 / 2 / 2020
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Were perfiormance
Or i this

1t Hhe

l'”r[ﬁ”'ﬂ'{l (n
Date |

/ /Slgn.nlulu ol Registerad Agent

If signing on behalf of an emity:

Fyped or Pranted Name

** o FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
ML TO: DIVISION OF CORPORATIONS, P.OBOX 0327 TaLLanassEE, FL 32314
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