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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood

Secretary of State
December 8, 2003

HIDDEN HARBOR COMMUNITY ASSOCIATION, INC.
5695 BEGGS ROAD

STE. B-100
ORLANDO, FL 32810

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

We have received ur--doe RBOR COMMUNITY
ASSOCIATION, IN@ and your check(s) totaling $35.00. wever, the enclosed
document has notb i f ollowing correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a felephone number where

you can be reached during working hours. 171017. 34/‘7, OO7R (TvF M

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please verify that the enclosed printout reflects the new registred agent name
you wish to use.

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 cail
(850) 245-6964.

Irene Albritton
Document Specialist Letter Number: 503A0006585g
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Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuanr to the provisions of sections 607.0502, 61 70507 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the [aws of the State of £ / Or{la

submits the following statement in order to change its regzsrered office or registered agent, or ba}h in
thé Stare of Florida.

1. The name of the corpomtlon

/7('J~

2. The mailing address of the corporatign : 0 T~ M (¢
=2 £ Mon umcn‘iz . Kz‘“ésfmmca FL 3 4’7‘//

3. Date of incorporation/qualification: ’5/2 g%z :ﬁ 7. Document numbc_:r ,Eé 8&; S /

4. The name and address of the current registered agent and office:

7-/’)@1’6667 "%m%er/a,m@/ .
_8LI5 LFeaqs Koad, 5¢e_ 55-/00
Or lancly 1. =%/ 2

5. The name and address of the new rcgfstered agent (if chancred) and/or registered office E&Qbaﬂ@)
(P. O. Box Not Acceptable) «

ﬁi—__ 5 =
Y MMA_aemenvZ e ‘%‘A ™ %
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f‘\//a'%/mmee = 2L TL] 2%, &

The street address of its registered office and the sireet address of the business office of its registerad
agent, as changed, will be 1dentical.

Such change was.au nzcd by resolution duly adopted by its board of directors or by an officer so

—

(Pnnu:d or t‘_ypcd name and u:lc)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to acr in this cq aczry
I firther agree to comply with the provisions of all statutes relative ro the proper and comp
performance " my duties, and I am familiar with and accept the obligation of my osmon as

( 1gn;m.m: of Regisiered Agcmy
entiy:

If signi behaif of
NRY/HS

(Typed or Printed Name)

* % % FILING FEE: $35.00 * ~ *

CRIBO45(5/00)
DivisION OF CORPORATICNS P.O. Box 6327 TALLAHASSEE, FL 32314



