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, : COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: C.roed\er s Sorde. G oranmmrmiucrm Ssace omen \me .

Name of Corporation

DOCUMENT NUMBER: T\SYSOM

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

Please return all correspondence concerning this matter to the following:

Name of Contact Person

aGHHouse  (ROPERTY  MANAGEMENT
Firm/Company 7

lie  CHURCH ST

Address

OstRey F 24229
City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, pleasc call:

m(qwi y b - 680y

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:

Amendment Section Amendment Section

Division ef Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Talahassee, FL. 32301

CR2ZE045 (8/05)



FLORIDA DEPARTMENT OF STATE /8y /
Division of Corporations \

LIGHTHOUSE PROPERTY MANAGEMENT

16 CHURCH ST.
OSPREY, FL 34229
SUBJECT: CHANDLERS FORDE CONDOMINIUM ASSOCIATION, INC.

Ref. Number: 751507

September 14, 2009

We have received your document for CHANDLERS FORDE CONDOMINIUM

ASSOCIATION, 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):

Please complete the form in its entirety.
We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.
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

y
(850) 245-6964.

Irene Albritton
Regulatory Specialist 1]

Letter Number: 909A00030235
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Divicion of Cornorations - PO ROY R3227 - Tallahaasre Florida 393914



STATEMENT OF CHANGE OFF 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 Stanues, this

statement of change is submitted for a corporation organized under the laws of the Sterte of Frocid» A

inorder o change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation;

pu < !
2. The principal office address: ¥ ?S{ ﬁ ) /[7; Leno J e #.973)
Para sola [FL 24235
3. The muailing address (if different):

n“M

Aot
4. Date 0['incorporulion/cululiﬁcaliontq’//? fO Document number: VDS

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)

Proceessive erhmurui‘/r)' W!&MQHL‘“C’
IBO)  GieeniGARY  STREET, Fi |

DALASOTA | Fl. B2 3 - 2637

6. The name and street address of the new registered agent (it chunged) and for registered office
(if changed):
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The street address of its registered office and the street address of the business office of its registered agdd, }“-w
as changed will be identical. e oz
(1] ?;Z*
Such change wa#authorized by resotution duly adopted by its board of directors or by an officer so ™~ om
authonze, e board ¢ corporation has been notified in writing of the change. ™~
/
7 Signature of In officér or dMrector

Fhereby accept the appoimtment as registered agemt and agree to act in this capacity.
 further agree to comply with the provisions of ull statues relative to the proper arid com
0{/ my dutiesgand | am7/

¢

) sgand Fam familiqr with gnd accept the obligation of my pasition as registered
ociiment isfbeing filed merely 1o reflect a
corporatic

{)Iete performance
_ : [ ange in the registéred office address,
has been nouﬁefvrumg his chunge.

agent. Or, if this
7/2/0f

hereby confirm thit the
Date
If signing on behalf of an entity:

&i{nulurc ol Regstered Agent

Typed or Printed Namw

* * * FILING FEE: $35.00 * * *

MAXKE CIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2I045 (8/05)



