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COVERLETTER

TO: Amendment Section
Division of Corporations

VIZCAY HOMEOWNERS ASSOCIATION OF POLK COUNTY, INC.
SUBJECT:

Name of Corperation

N05000008915
DOCUMENT NUMBER:

The ¢nclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return ull correspondence concerning thig matter to the following:

Timothy Crawfard
‘Name of Contact Person
RealMangge, LLC
Fitra/Company
P.O. Box 803555
Address
Dallas, TX - 75380
City/Btate and Zap Code

cicarp@realmanage.com

E-mail address: (1o be used for future annual report notification)

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

Timothy Crawford ( 972 380-3522
at(_.
Nane of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payabie to the Department of State.

Malling Addregs: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 266! Executive Center Circle

Tallshassee, FL 32301

CRIEO45 (03/12)
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STATEMENT OF CAANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
c RBOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.2508, or 617.1508, Floridu Suuutes, this
stutement of change is submitied for a corporation organized under the laws of the State of Flotida
in order to change its regiscered office or registered agemt, or both, in the State of Florida,
VIZCAY HOMEOWNERS ASSOCIATION OF POLK COUNTY, INC.

1. The name of the corporation:
2. The principal office address: 4700 MILLENTA BLVD. SUITE 5135, ORLANDQ, FL 32839 US

3. The muiling address (if different):
NO5000008915

08/25/2005 Docuent number:

4. Date of incorporation/qualification:
5. The pame and sizeet address of the current registered apent and registered office on file with th_e?:' _
-:L:’ f:: —t

Florida Department of State: (If resigned, enter resigned)
COMMUNITY MANAGEMENT PROFESSIONALS, INC.

4700 MILLENIA BLVD SUITE 515
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ORLANDO FL 32835 US

6, The name and street address of the new registered agent (if chanped) and for repistered office

¥

(if changed):
C T Corporation Systetn

¢/0 C T Corporation System, 1200 South Pine lslund Rouad
B.0O. Box NOT ueceptable

"Plantation, Florida 33324
glistcrcd office and the street nddress of the business office of its registered agent,

The street addﬂ: s of its re
as ohanged wi EZ identical,
Such change was authorized by resolution duly adopted l:fy

ifie

authorized by the board, or the corporation has beea not
. e
- 7 //‘--z—---—--. Michael Jonas, Vice President

TgOBILIe O £ § CF QIFeOLaT “Princed OF typed nama end e

f -g‘ereby accept the appr:'mgn ni as registered agent and agree to act in this capacity,
rihér ugrée to comply with ihe provisions oﬂd! statutey relziive to the proper and complete
performance o{ my duties, and I am femiliar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to reflect a change in the regisiered office address, |
hereby confirm thar the corporation” has been rotified in writing of this change,
11/30/2012

_C T Corppraion System
Dute

By -
Sriemuture of Beghtered Agent

its board of directors or by an officer so
d 1o writing of the changg,

If signing on behalf of an entity:

Michael Jones, Assistant Secretary
Typed ar Printed Nane

¥ « * FILING FEE: $35.00 * * *

r
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIviSION OF CORPORATIONS, P.C. BOX 6327, TALLAHASSEE, FL 32314
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