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’ COVER LETTER .

TO: Amendment Section
Division of Corporations

sussect; HAM Pro EsTaTes Horigowneres Associ ariop Tnc.

{Name of corporation}

DOCUMENT NUMBER:_NG 7200006487
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

James W, Bovee

N {Namie ol confact person)

DoVLE MinAGEMENT SEevicas , Frc,
{Furm/Company ) '

" 498 PALM Seeings De # 23S -

L {Address)

ALTAaMonTE SPRiNGS | FL 33 7o/

{City/state and zip code}

For further information concerning this matter, please call:

Tirm Poy /e (Lo 7 N REO—111TF

(Name of contact person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Depariment of Stfa;te.

Mailing Address: Street Address:
Amendment Section
gl

Amendment Section _
~nbjviginnefl Comporations Division of Corporations
EEDRORBIT 409 E. Gaines Street
e FIL 32314 Tallshassee, FL 32399
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STATE“EI\T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH .
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Staty es this
statement of change is submitted for o corporation organized under the laws of the State of Lot C/ A
in order to change its vegistered office or registered agent, or both, in the State of Florida.

1. The name of the corporaﬂon /":IL‘AM PADA) g«S’rA’E‘; %m&whﬁf’jm,ﬂf
2. The principal office address: *“}‘?g FA’LM SP!Q{NGS D@, H#H 23S
ALTa Morre SPRINGS FL 3270/

T

3. The mailing address (if different):

r

4. Date of incorporation/qualification; _ 1/ i’A' 7}/ 77 Document number: N 7700000 & 487

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Melrgse MMMW&*??L Gy o
{00 (4], Co/mza/ D

-
2 o
A
Oriande, FL__ 22504 S
= O
T
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁfi;'."?; " Iy
(if changed): "_E‘_}’( ' g
e o
C—Aj . o O
_m - -
o

{P.0, Box NOT acoepiabl

Aﬁg_mmpn@m FL 2270)

The strect addrcss of its registered office and the street address of the business office of its registered agent,
as changed wilt be identical.

Such chan dgg was authorized by resolution duly adopted b fy its board of directors or by an officer so
authaorized by the board, or the wrpcr&t:on has been notified in wrttmg of the chenge.

é w*sﬂﬂm:z an othiter or dIrcetor} - = _V

1 hereby accept the appointment as registered agent and agree to act in this capacity,
Jurther ggree to comply with the provisions of all stgtutes re!afwe fo the proper and co é}le.re pe::formance

af my duties, and I gm familigr wilth and accepr the obligation of my position as registered agent, if this
citment i mepély to reflect a change in the regzstere affice address, 1 hereby cofzf m zfzaz the

enfofifted in writing of this change.
g/ 2 /M

c -
ature Eﬂ' Registered Agent) ’ T {ate;

- Prosldes7

If signing on behalf of an entity:

{Typed or Printed Name}

* % * FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314



