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COVER LETTER

TO: Amendment Scction
Division of Corporations

-~

The Estates of Lake St. Charles Homeowners' Association, Inc.
SUBJECT:

Name of Cocporation

NO4000000622
DOCUMENT NUMBER.:

The enclosed Statement of Change of Repisterad Office/A great and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Timothy Crawford
Name of Contact Person
RealManage, LLC
Fim/Company
P.0. Box 803533 Suite 150
Address
Dallas, TX 75380
" City/Siate and Zip Code

registered.agent@realmanage.com

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

For further information con¢eming this matter, please call:

Timothy Crawford 972 3B0-3522

at ( )
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check mude payuble to the Department of State.

Mailing Address: Street Address;
R?'nenﬁcm Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

CR2E(45 (03/12)
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STATEMENT QOF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant ta the provisions of sectians 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuies, this
statement of change is submitied for a corporation organized under the laws af the State of Flonda
in order 1o change its registered office or registered agent, or both, in the State of Florida,

THE ESTATES OF LAKE ST, CHARLES HOMEOWNERS' ASSOCIATION, INC.
1801 COOK AVENUE, ORLANDO, FL 32806

1, The name of the corporation:

2. The principal office address:

3. The mailing address (if different): =
~

4, Date of incorperation/qualification: 01/13/2004 Document number: *¥0 000000622 -:: r: c‘:‘:s

5. The name and street address of the current registered agent and registered office on file with the ;:: l CE?

y
R
o !

Florida Department of State: (If resigned, enter resigned)
ASHER, DON/ DON ASHER & ASSOCIATES, INC

; 1

& M

1801 COOK AVENUE

ORLANDOFL 32806 US 5

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

C T Corporation Sysitm

/o C T Corporation System, 1200 South Pine Island Road Planiation,
P.O. Box NOT aceeptable

Fiorida 33324

The sireet address of its _reﬁisteud office and (he streut address of the business office of its registered agent,
as changed will be identioal,

Such cha.ngg was authorized by resolution duly adopted I;y its board of directors or by an officer 3o

authorized by the board, or the corporation has been notified in writing of the change.
"F‘z 7 /\—w-—v:-——-. Michael Jones, Vice President
Signafurs oY an officer of dirsutar ot Iyped nsine un

[ hereby aceept the appaintnent as registered agent and agree to act in this capacity,

1 furthér agree o comply with the pro%b;iom‘ u%!! sfaﬂnasg reiative to the pro 'Zr m?:f complete
performgnce of mry dutiés, and [ am familiar with and gccept the obligation ¢ rr?r position as regisiered
agent. Or, if this document is being lled merely to reflect a change in the regisfered office adjress. I
hereby canfirm that the corporation has been notified in writing of this change.

=T Comoralign System
By: WM 8/31/2012

Siphature of Tepistorwd Agont Tate

1f signing on behalf of an entity:

Michael Jones, Assistant Socrelury
Typed or Printed Nane

* % * FILING FEE: §35.00 % # *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
crae0as o3 TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSEE, FL 32314
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