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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 5, 2010

PATTI STEVENS

COMMUNITY MGMT PROFESSIONALS, INC.
5401 S KIRKMAN RD., #450
ORLANDO, FL 32819

SUBJECT: VIZCAY HOMEOWNERS ASSOCIATION OF POLK COUNTY, INC.
Ref. Number: NO5000008915

We have received your document for. VIZCAY HOMEOWNERS ASSOCIATION
OF POLK COUNTY, INC. and your check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned for the following
correction(s):
The document must have original signatures.

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) 245-6892.

Tina Roberts
Regulatory Specialist ||

Letter Number: 910A00000184 RN
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COVER LETTER

TO:  Amendment Section
Dlvision of Corporations

SURJECT: \f‘ 20 M . (K-@UL"T;E
DOCUMENT NUMBER.M =

The enclased Statement of Change of Registersd Office/Agent and foe are submitted for filing,
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Division of Corporations Division of Corparations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Bxecutlve Conter Circle
, Tallahassee, FL. 32301

CRIEN4S (205)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statwses, this
statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of

Flacidy
1. The name of the corporation: L%C&H ‘HWM@AA %wt'ﬁ@nk @mﬂkg :lf-ﬁ\(',

2. The principal office address: ") '/LJ ) (‘M@U&p '@4,1 —:,:L-Zéd’
ctloudo L. 35904

3. The mailing address (if different):

(/8

4, Date of incorporation/qualification: j{ a_ﬂ_t O ! Daocument number: N 05’00000 80{/ 5’

5. The name and strcet address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed): 3 ' ' % T{_Y}_@ m_f_\ \ ij ‘
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The streel address of ifs .rcg,listered office and (he street address of the business office ol its regfstt:tgmc_d ageml, 7y
as changed will be identical. = T
E
Such changg was guthorized on duly adopted by its board of dircctors or by an office3qs ™ T""‘"
authori y thedoard, pr (1 tion has been notified in writing of the change. e ™
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¥ ™ Figndture o an Gllicl or dxrccm'/ mted or ty name and Iitle - o [W =)
Fhereby accept the appointment af registered ggent and agree to act in this capacity, % o
! furthgregree tg ;:omply with the provisions aj{;zli statutes relative to the
of my Hutids an

A4 : e proper and complere pe
wd [ am afammw' with and accept the obligation of 1
ocurent isyeing filed mer

»
¢ ¢ ‘{J Nancd”
] : gy position as registered agent. if this
f eg{v_ to reflect a change in the registéred office address,”T hereby confirntihat the
corpgp notified in writing of this Change.

a1

ate

* * % FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IHVISION OF CORPORATIONS, P,O, BOX 6327, TALLAHASSEE, FL 32314
CR2ECS (8/05)




