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COVER LETTER
TOQ: Amendment Section - ==
Division of Corporations |
SUBJECT: i - o) LI
(Name of corporation) !

DOCUMENT NUMBER:___Z¢& D45/

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: |

T, Pt | o

(Name ofPcontact person)

ompany

). Lox 42/430 :

(Adcress)

3 P 4
1=

ity/state’and Zip code)

For further information concerning this matter, please call:

sy (' . ‘ o
1_ ﬂ[!f 2 %%Eﬁ Y at ( %Q Z ) F@Z'??ZS ‘
{Name of conpct 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 of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EOQ45(5/04)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 7, 2005

DOLLIE BOYD

FLORIDA ASSOCIATION MANAGEMENT, INC.
P.O. BOX 421430

KISSIMMEE, FL 34742-1430

SUBJECT: HIDDEN HARBOR COMMUNITY ASSOCIATION, INC.
Ref. Number: 768451

We have received your document for HIDDEN HARBOR COMMUNITY
ASSOCIATION, INC. and check(s) totaling $35.00. However, the enclosed
documer;t has not been filed and is being returned to you for the following
reason(s):

A post office box is not an acceptable address for the registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6878.

Alan Crum
Document Speciaiist Letter Number: 706A00045129
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH : :
FOR CORPORATIONS S

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statwt

s, this '
statement of change is submiitted for a corporation organized under the laws of the State of M T
in order to change its registered office or registered agent, or both, in the State of Florida. o

1. The name of the corporation:

2. The principal office address: 35 d 3 (Zox l[ i) ;ﬁ; [ 4.9 - "jrd, k, =§( 2:2
Kisosmmee FL 3474] o
3. The mailing address (if different): Jario) /6()\” et ded) o
Rizewmmee, , Fl. 34742 14D -
4. Date of incorporation/qualification: .ﬁlgzé‘ 2275,3 Document number:; _%35‘5/ o

5. The name and street address of the current registered agent and registered office on file with the e
Florida Department of State: )

T M/LnMcmc’mL LLIC
S352 W Yne ﬁfrcevl Zuive 307

E;L o)
~r o
Ki=simmee , FL_3424] =z £ T
6. The name and street address of the new reglslel’td agent (if changed) and /or registered office ::"”p‘_‘z ; o o
(if changed): E“C-_‘ = m
F/Df;/]lﬂ /4_171@&‘740/) /Mgﬂé_—&t oo @ O _
330/ W, Vipe Sh k0% =

(P.O. Box NOT acceptable

( 551 mEE , 1 B¥¢74/ . .

The street address of its rc%1stered office and the street address of the business office of its registered agent, T
as changed will be identica

Such ch was aythorized by solutton duly adapted by its board of directors or by an officer so T
authorized by the d, or the gorporation has been notified in writing of the change’

/ ——
g C. Aceed/Sieerdl, PlEs106J7
{Signature of an un/er or direcior) ———U’FWW'

I hereby accept the appomtment as registered agent and agree ta act in this capacity, R
I furthér agree ra comply with the provisions of% statutes relartve to the proper ard corrgylere performance

my duties, and  am mrhar with and accept the obligation o position as registered agent, ‘O, if this
dgcumem is being fi led merely 1o reflect a change in the regzsteredy ifice address, ﬁereby confirm thatthe
corporation has béen notified in writing of this change.

‘ é’/ -’291?5

tgnature of Register t) /7 (Date) /

If signing on behalf of an entity: T

(Typed or Printed %me;

* * % FILING FEE: $35.00 * * * e

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE ) i
MAIL 1O DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



