NOY¢OODDD3 )41

(Requestor's Name)

[RMEMETAMIRR

(City/State/Zip/Phone #)
BLAOSA 1 e—-0100s—-001  ##i05.00
[(Jrekur  [] war [] mai
(Business Entity Name)
— rc'--":
s =
™ l‘" o} -
{Document Mumber) ':_ L - i\
el ey -
= ;.\J.. g
e~
Certified Copies Certificates of Status o - ‘-T‘
-
-
. _ n . Lh o
Special Instructions to Filing Officer: ; - o

Office Use Only

JAN 22 2016

| ALBRITTON




COVER LETTER

TO: Amendment Section
Division of Corporations

Asbel Creek Association, Inc.

Name of Corporation
N04000003147

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Charles Evans Glausier

Name of Contact Person

Glausier Knight, PLLC

Firm/Company

400 N. Ashley Drive, Ste. 2020

Address

Tampa, FL 33602

Citv/State and Zip Code

cglausier@glausierknight.com

I:-mail address: (to be used tor tuture annual report notification)

For further information concerning this matter. please cali:

Charles Evans Glausier 813 440-4600

Name ot Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee. F1L 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CR2EQIF (03412)



Division of Corporations

January 10, 2018

CHARLES EVANS GLAUSIER
GLAUSIER KNIGHT, PLLC

400 N. ASHLEY DRIVE - STE. 2020
TAMPA, FL 33602

SUBJECT: ASBEL CREEK ASSOCIATION, INC.
Ref. Number: NO4000003147

We have received your document for ASBEL CREEK ASSOCIATION, INC. and
your check(s) totaling $105.00. However, the enclosed document has not been

filed and is being returned for the following carrection(s):
The registered agent must sign accepting the desigw@
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 call
(850) 245-6050.

Irene Albritton

Regulatory Specialist Il Letter Number: 318A00000670
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STATEMENT OF CHANGE
-~

OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617 0302, 6071308, or 617.1308. Florida Statutes. this
staterient of change is submitted for a corporation organized under the laws of the Stai

e of Florida
in order to change its registered office or registered agemt, or both, in the State of Florida,
I. The name of the corpormi{)n:ASbeI Creek Association, Inc.
2. The principal office address:

c/o: Wise Property Management, Inc.
18550 N. Dale Mabry Hwy., Lutz, FL 33548

3. The mailing address (if difterent):

4, Date of incorporation/qualification:

03/26/2004

Document number: N04000003147
5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned. enter resigned)

Wise Property Management, Inc.
18550 N. Dale Mabry Hwy.
Lutz, FL 33548
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6. The name and street address of the new registered agent (if changed) and /or registered offjce =
(if changed): - T Y
- K
Charies Evans Glausier R

400 N. Ashley Dr., Suite 2020 ""
PO Box NOT acceplable
Tampa, FL 33602
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50

as changed will be identical.

Ihe street address of its registered office and the street address of the business oftice of its registered agent.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thé corporation has been notified in writing of the change.
/ S / QSO:’D’ 48 (s LAG LA

Signawre of an ofTicer qf director

Donna Lonergan, President
Lhereby accept the appointment as registered agent and agree to act in this capaciy,
agent. Or,

Frinted or 1y ped name and Title
[ further agree o comply with the provisions of all statutes relative 1o the proper and complere
performance of my duties. and Dam familiar with and aecept the obligation ¢
i
hepehy cr)nﬁ{'m th

if this document is being filed merelv o r

)j My position as registered
at thg corporation has been nn({'ﬁr_’z/.{n writing of this change.
‘%/

eflect a change in the regisfered office address. |
Signature 0[ Registered Agent

It signing on behalf of an entity:

iz

Jate

Tvped or Printed Name

* * * FILING FEE: $35.00 * * *
CR2EO3 (03/712)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FI1.

32314



