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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C0m+r\+ Niew Estotes ili s+ 1V ﬁ‘ oper Owinei’s

{Name of corporation} | I0aAaToN
pocomentNompEr:___ N S04 38

The enclosed Statement of Change of Registered Ofﬁce/Agent and fec are submltted for fi Img

Pleass return ail correspondence concerning this matier to the following:

Pt A, TNiller

{Name ot person)
Covndry \iew Exfodes Tok.

{Name of firm/company}

4€171 Dove Crass Drive
- {Addressy ' - ..

fokKeland, FL I34/0 |

{Cityfstate and zip code} T e o

For further information concerning this matter, please call: )
Bedf. Yiiler w6633 §S3-59/5
{Name of person) {Area code & daytime telephone number)

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

Mailing Address: Street Address:
menaimcnt Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, F1. 32314 Talahassee, FI. 32390

CRIEQ45(G7/02)
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FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State

Cctober 31, 2002

BETH A. MILLER
COUNTRY VIEW ESTATES ill & IV PROPERTY

4817 DOVE CROSS DRIVE
LAKELAND, FL 33810
SUBJECT: COUNTRY VIEW ESTATES Iif & vV PROPERTY OWNERS

ASSOCIATION, INC.
Ref. Number: N50438

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

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 gquestions concerning the filing of your document, please call

¥
(850) 245-6869.
Teresa Brown
Document Specialist Letter Number: 802A00059822

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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' 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 Statutes, the
undersigned corporation organized under the laws of the State of F {oriola
* submits the following statement in order to change its registered office or registered agent, or both, in the

State of Florida.
1. The name of the corporation : CG‘-*N{TL(; \reuy Estates 1) 1V ﬁ’({pm

Disner's ﬂs&oﬁia_:ﬁ'mf

2. The mailing address of the corporation ;2 275 Tert/e Deve Treif,

'Lgka/w\dJ £t 33f/0

3. Date of incorporation/qualification: 57 A 9/902 Document aumber: N So¢3 &

4. The name and address of the current registered agent and registered office:

ﬂ AM/&S Jtirn e

o
) 2 T,
S2Ys Toctle Dove Tra. | 22 %z
Lakefond, FL _Z3£/0 72
5. The name and address of the new registered agent (if changed) and /or registered ofﬁce{if{)" edi% O

et A N ter B
Sp/7 Dove (ross Decve e
f&féﬁﬂ(, . ISL70 7 ‘
The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized B

the . -
%«fw%} %’/’% /éﬁ#é% WemBerp Jf - 7 dol

(§i§natur5/f an officer, chairman or vice chairman of the board) {Dats}

/775“71/»( Ayl /e

(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this cc?:aacify.
{ further agree to comply with the provisions of all statutes relative to the proper and complete
perj%;mggce of ;rgz duties, and I am familiar with and accept the obligation of my position as
registered agent.

Wﬂ. /72Ul Len S/ T-64

{>gnature of Registered Agent) {Liate}
If signing on behalf of an entity:
(Typed or Printed Name} {Capacity}
* * % FILING FEE: $35.00 * * *

CRIECA5(R/99)
DIvISION OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL 32314



