Ak

{Requestor's Natme)

{Address)

(Address)

{City/State/ZIp/Phone %)

[ rexur [Jwar ] man

{Business Entity Name}

(Document Number)

 Certificates of Siatus

Certified Copies

Special Instructions o Filing Cificer:

Cifice Use Only

TR

HI
200021838362

37/30/03--01015--006  #=35.00

,5'-";{_ =
- L3
e o
= T
- o
g’: : o 4
' e F)
- = [{i}
- y
oo T
(S
[»a



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Mou trie. Tvails Homeoauners Associahon Tne .
{Name of corporation)

DOCUMENT NUMBER: 14931

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

Please return all correspondence concerning this matter to the following:

Jan Heeven

{(Name of person)

The Neiahbor hood Managers, Tae
{(Natue of firm/company) S

18 Masters Dewe

{(Address)

St Auvausthne P 3208Y
{City/state and zip code) B

For further information concerning this matter, please call:

Tan Herren ¢ QoM y 794-4373
(Name of person) {Area code & daytime telephone number)

Enclosed is a $33.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect
Tallahassee, FL, 32314 Tallahassee, FL 32399

CRZEG43(67/02)
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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 ovganized under the laws of the State of

F lovida in order to change its registered office or registered agent, or both, in the State
of Florida. . _
1. The name of the corporation: Moy Hrie Trogls Homeo on L .

79 Masters Drive -

2. The principal office address:
St. Avagstie FL_ 32089

3. The mailing address (if different),_ 19 _Masters Drive_
St. Buaustine L 32084

Document number: ! 46931

4. Date of incorporation/qualification: /27 1 1979
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Dve L tiams
90, Redbyd Tra | = S
S+. Buagshne FL 32086 22 &
- =~ = ..TI
6. The name and street address of the new registered agent (if changed) and /or regi::}fed @Ce ac
changed): . - -
Tompe L. Heven Yo The Neiah bor boof Q},M*g.g(s?&c
, o v
19 Masters Drive 55 9

(P.0. Box ar persanal matlfbox NOT acceptable}

St Avowshne FL 3208¢

The street address of its re%iste_red office and the street address of the business office of its registered

agent, as changed will be identical.

Such c_handgg was authorized by resolution duly adopted lg/ its board of directors or by an officer so
authori y the board, or the corporation has been notified in writing of the change.

hereby accept the appointment as registered agent and agree to act in this capacity,
rc}ger and complete
[9)

I furthér agree fo comply with the provisions of all statutes relative to the p e
performance of my duties, and I am familiar with and accept the obligation of my position as
; his document is being filed mevely to reflect a change in the registered

registered agent. "Or, if t : c ¢ > ¢
office address, I heveby confirm that the corporation has been notified in writing of this change.

W, . Wps
T (Date}

(Signature’of Registered Agent)

1f signing on behalf of an entity;

{Capacity)

{Typed or Irinfed Name)
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DivisioN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

; m— - — (e
gﬁcgzrn ég éi%#/@écﬁ/ - ﬂfﬂ“ff&kﬂ//
chairman or vice chairman of the board] tinted or typed name and fitley



