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August 30, 2010

FLORIDA DEPARTMENT OF STATRE
VINELAND VILLAGE PROPERTY OWNERS RNSISS{Srorreiogs

225 W. WASHINGTON ST.

¢/0 CORPORATE PARALEGAL

INDIANAPOLIS, IN 46204

SUBJECT: VINELAND VILLAGE PROFERTY OWNERS ASSCCIATION,. INC.
REF: NGO0O00002300

He raceived your aelectronically transmitted document.
.document has not heen filed.

Howaver, the
Please make the following corrections and
refax the complete document, including the electronic filing ecover sheet.
The ourrent name of the entity is as referenced asbove. Please correct
your document accordingly.

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

I1f you have any questions conscerning the filing of your document, please
call (850) 245-6892.

Pina Robarts

FAX Aud. #: H10000192523
Regulatory Specialist II

Letter Number: D10A00020674
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COVER LETTER

TO: Amendment Section
Division of Corporations

sussecT: Vinetand Village Property Owner's Association, Inc.
(Name of Corporation)

DOCUMENT NUMBER; N00000002300
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:

Tracy L. Reinholt

(Name of Contact Person)

Simon Property Group

{Fim/Company}

225 W. Washington St., P,O. Box 7033
{Address)

Indianapolis, IN 46207-7033
(CTy/State and Zip Ccde)

For further information concerning this matter, please call:

Tracy L. Reinholt ar( 317 y 263713
(Name of Contact Person) (Ares Code & Daytime Telephone Number)

Enclosed is 3 $35.00 check made payable to the Dopartment of State.

Mailine Address: Street A i

mﬁ:‘nm Section Amendment Section

Division of Corporatioas Division of Corporations

P.C». Box 6327 Clifton Building

Tallahassoe, FL 32314 2661 Executive Center Circle
Talahassee, FL 32301

CR2E04S (£05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions af sections 607.0502, 617.0502, 607.1508, ar 617.1508, Flarida Statwes, this
stement of change is submiited for a corporation orgarized under the laws of the State of _Florida
in order to change its registered office or registered agent, or both, in the State of Flarida,
1. The hmne of the corporation: _Vineland Village Propery Owner's Assosiation, InG.
2. The principal office address; 225 W. Washington S1, P.O. Box 7033, Indianapotis, IN 46207-7033

3. The mailing address (if different); «/a Corpovale Paralegal, 226 W. Washingtan St,, F.Q. Box 7033, (ndlanapolis, IN 46207-7033

4. Date of incorporation/qualification; 04/068/2000 Document number: NO0000002300

5. The name aod street address of the cument registered agent end registered office on file with the
Florida Department of State:

o> 1
Thomas E. Francis 20 @ =%\
- N ‘% o~
‘.( ik G', ﬁ_p?ﬂ
215 North Eola Drive R ¢
2PN
Oriando, Florida 32802 A 1,
6. The name and street address of the new registered agent (if changed) and /or registered office '4{;-\, =3
(f changed). o5 2
T
CT Corporation System fc;

1200 Scuth Pine Island
(P.O. Bax NOT poooptable)

Plantation, Florida 33324

The stroet address of its rnqxstmd office and the street address of the business office of its regiatered agent,
as changed will be identica

Such chane WeS amhtmzed resolutipn duty sdopted hy its board of dircciors or by an officer so
authori the board, 2 hycm'poral.?on huz becx?not 1ed in writing of the chungcy

Stephen R. Stouffer, Assistant Treagurer

I he pr rha appomr N as regu:g;za; ?g and agree to act in ihis cqpacity.

rhe {m:v wres rthmve ia the pro r and complete pe mance
ac em‘lsbem am a”:;mz {7} reﬂ { /.ﬁ:lz ‘htgaztouro o ‘%ggu re m asent. lfwr
er eCl a in the registered office u the
corporation has cen notifled in weiting o gﬁa &
0B8/27/2010
Agerd) Claic}

James M. H
i
ﬁ%u%.&%
*  wewFILING FEE: $35.00 % ¢ «
AKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT QOF STATE

MAIL TO: DMSIONOF CORPORATIONS, P.O. BOX 6327, TALLA!—MSSE.E, FL32314
CR2E045 (205)

If sigoing op behau' ofan cnd?«
aipin




