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. COVER LETTER

»

TO: Amendment Section
Division of Corporations

szJECT:ﬁQﬂDgJ@HQy_GJuin%nmmLAs%gﬂﬂml_nc._
) ame of Corporehon

DOCUMENT NUMBER:_N38873

The enclosed Statsment of Change of Registersd Office/Agent and fee are submitted for filing.

Please retumn all correspondence concerning this mafter to the following:

Angella L Gordon
{Name of Contact Persan)

All About Management
(Fum/Company)

PO Box 1569
(Address)

S?nfggqll FL ggg EZ
{Caty/State and Zip Cods

For further information concerning this matter, please call:

Angelia L Gordon ' at(__407 1 588-7405

(Name of Contact Person) (Aree Code & Daytime Telephone Number)

Enclosed is a 535.00 check made payable to the Department of State.

Maijling Address; Street Address:

Amendment Section Amendment Section

Divigion of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasges, FL 32301

CR2ZEN4S (8/05)
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- ﬁTATEN[ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
o : FOR CORPORATIONS

Vo
K i}
»

Pursuant fo the iagovisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized wunder the laws of the State of
Florida 'in order to change its registered office or registered agent, or both, in the State of Florida.

3

‘1. The neme of the corporation; Spring Valley Club Homeowners' Associationlne. -

.2. The principal office address:_200 Elm Avenye

3. The mailing address (if differsat): PO Box 1569

Sanford, FL 32772

4, Dats of incorporation/qualification: _é_‘ﬁﬁo_ Document number: N38873

5. The name and street address of the curent registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Ange_Li_q_ I: ‘Gor don

201 W. Canton Avenue #1a /A

 Winter Park, FL 32789 e B
~ (]
6. The name and street address of the new repistered agent (if changed) and /or registered office ?_’.;% %
(if changed): 7y i
72
All About Management Inc. “,?19‘:1 =
206 Eim Avenue o5 ¥
(P.0. Bax NOT pecepable) . %’;& >
Sanford, FL 32771 ' “f’*

‘The street address of its registered office and the strest address of the business office of iis registersd agent,
as changed will be identical. :

angk was autforized by psgliyfion duly adopted by iis board of directors or by an officer so
the bgdrd, ﬁ theLopppfation has been notified in writing of the change.
5L

as registered agent and agree 1o act in this capacify,
heprovisions of all stgtutes relative to the proper and corréulere performance
f i accept the obligation of rg'y position as registered agent. Or, if this
t a change in the registéred office address, 1 hereby confirm that the

" o[i]oy

7 (Signnture of Refisteredigenf) | I (Date)
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sighing on behalf of an eptity:

L Gordon - Aot onaggrmanct

%« % FILING FEE: $35.00 = * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, F.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




