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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2008

SCOTT LYMBURNER

SCOTTS MANAGEMENT SERVICES, INC.
PO BOX 83-2040-

DELRAY BEACH, FL 33483

SUBJECT: CAKMONT HOMEOWNERS' ASSOCIATION, INC.
Ref. Number: 755793

We have received your document for OAKMONT HOMEOWNERS'
ASSOCIATION, INC., however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order
made payable to the Department of State for $35.00.

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson

Document Specialist Supervisor Letter Number: 108A00055336
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provj,sions of sections 607.0502, 617 0502807.1508, or 617.1508, Florida Statutes, this
y " statement of change is submitted for a corporation organized under the laws of the State of _FLA .
in order to change its registered office or registered agent, or both, in the State of Florida.

I The name of the corporation: hEmant %M.MEf S ASSUCA [nc.

2, The principal office address:_ 5355 .&V\}fﬁq TPGL ln FF

Deleoy  Beack FL 33483
3. The mailing address (if different): R 0, Box F3- 040

Deiay Beach FL. 33983
4. Date of incorporation/qualification; _ ¢ [7]= Document number: 255 793

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)

I e,?!fﬂed

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

e szmbof/t’f‘
3555 Boayen Tree (n. #50?

(P.O. Box NOT acceptable) ‘
i@y Beach FL 379483 S

The street Address of its registered office and the street address of the business office of its registered agent,

as chang ill be identical.
Such chgnge was autharized by resolution duly adopted by its board of directors or by an officer so
authoriz the board, or the corporation has been notified in writing of the change.
— .
L ~e. %W‘.‘OZQF&O; Rﬁ!@ﬁ'f"
xlg@ﬂuot an orficer or director) (Printed or fyped ndme and title]
1 hereby

cept the appointment.as registered agent and agrec fo act in this capacity.
—-- — = - - [furthér agree to comply with the ;Jrovisions oj%ll statutes relative o the proper and complete performance
of my duties, and I am afgmiliar with and accept the obligation of my position as registered agent. ‘O, if this

ocument is being file mere&v to reflect a change in the registered office address, | hereby confirm that the

corporation has béen notified in writing of this change.,

o«

= (Sigmmﬂe of Registered Age.m) 7~ (Datc)

ra

If signing on behalf of an entity:
aliioeatdhl] | Pols r*wmasmeml Servieed , Inc.

{Typed or Printed Name)

* * * FILING FEE: $33.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)




