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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ S, Jrent Sp.?qu Vitlage p‘mpeﬂfq Ounens AssocinTion
(Name of Corporalion) ~

DOCUMENT NUMBER: N GLOOO0Y 615 %

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter lo the following;

Clahppon Szﬁlv/o;&

(Namé of Contact Person)

Siiver SPR1NYS // lage / Appetly Obweser Hegpets 7w
{Firm/Compdny) 7

P10, Box 145¢

(Address)

Srlven Sprides, FL 344851454

“{City/State and Zip Code)

For further information concerning this matter, please call:

—%&WM at( 52 ézlf'l,’wz.,

(Name ¢fAContact Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Strect Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

CR2EG4S (8/05)



Glenda E. Hood
Secretary of State

September 21, 2005

SILVER SPRINGS VILLAGE PROPERTY OWNERS
P. O. BOX 1456
SILVER SPRINGS, FL 34489-1456

SUBJECT: SILVER SPRINGS VILLAGE PROPERTY OWNERS ASSOCIATION,

INC.
Ref. Number: N98000006284

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

if you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 005A00057897
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, 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 Florida.

o
1. The name of the corporation: QJT/L Y2 ¢ %M@M&MM&S o,
2. The principal office address:_po . Boy 1H#5¢
Swvep Sprmncs [0 24YeE -1 45L
3. The mailing address (if different):

4. Date of incorporation/qualification: MM}M Document number: __ AV EEM'&@ r& é

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

Sxacon Lesey
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6. The name and strest address of the new registered agent (if changed) and /or registered office 31~ m
(if changed). ';:“ e (w]
- —_——— eyt =
Tina TERRELL IEa
z e} k)
go005” S.£ )74™ T
{P.0. Box NOT acceptable)
SILVER sSPRINGS L 344 gY
The street address of its reg,islered office and the street address of the business office of its registered agent,
as changed will be identical.
Such ch
allllﬁ]z;iz%r&gb

e was authorized by resolutipn duly adopted by its board of directors or by an cfficer so
y the board, or theé corporation has been notified in writing of the change’

tgnafure of an@ITicer or ditecior)

dﬁalme,é éa—: %ég g%%g@gee
rinte ped name and ke

I hereby accept the appointment as registered agent and agree to act in this capacity,
I further agree ta comply with the provisions of%

g

df filed mere

J1 statutes relative to the proper and complele performance
my duties, and I am familiar with gnd accept the obligation of my position as registered agent. O
octiment is bein, { oAl ha
corporation has béen notified in writing of this change.

to reflect a change in the registered office address,
v X - \Q
el et

¥, if this
hereby confirm that the
_ \ SANSE N
(Signature of Registered Agent) ¥Date} *
If signing on behalf of an entity:
YO0, Sedren
(Typed or Printed Name}

# % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR21:045 (8/05)




