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' TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sussecT:_ LES@\ Caevoz. &nm@m&eos_&%mo(\ ANC

(Naime of corporation)

DOCUMENT NUMBER: NOOOOQDDDiQ;&%

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

Please return all correspondence concerning this matter to the following:

e (Carventer
ComMMUNTPMARESEmeNT

PROFESSIONALS INC
85401 KIRKMAN RD STE 475
—_— ORLANDO, FiL. 32819

(Address)

{City/state and zip code)

For further information concerning this matter, please call:

S e OP:—RQEA‘{‘ER «H07,903-996% #1105

(Name of person) (Area code & daytime felephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 40% E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 22399

CRIED45(07/02)



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
February 17, 2004 N

SUE CARPENTER

COMMUNITY MANAGEMENT PROFESSIONALS INC
5401 KIRKMAN RD., STE. 4% u%o
ORLANDO, FL 32819

SUBJECT: REGAL POINTE HOMEOWNERS’ ASSOCIATION, INC.
Ref. Number: NOOOC0001624

We have received your document for REGAL POINTE HOMEOWNERS'
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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 questions concerning the filing of your document, please call
(850) 245-6027.

Michelle Milligan

Document Specialist Letter Number: 904A00010665
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» STATEMENT OF CHANGE OF REGIéTERED 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,

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. ?\&L vom W@& . p&&&m} e |

1. The name of the corporation:

o COMMUNITY MANAGEMENT
2. The principal office address: PROFESSIONALS INC — ; —
8401 KIRKMAN RD STE 478
ORLANDO, FL 32819

Ry

3. The mailing address (if different):

4. Date of incorporation/qualification: 2 tb] 2000 - Document number: NDQOQQOO“DZL} )

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

Jone> @ Voustt
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6. The name and street address of the new registered agent (if changed) and /or registered offiegaf 2 "2}
changed): “r“;“ﬂé %
COMMUNITY MANAGEM e B
PROFESSIONALS INC SNT fé% 2
5401 KIRKMAN RD STE s 150 2% @
N ORLANDO, FL 32819 %‘“

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
. authornized by tlfe board, or the corporation has been notified in writing of the change.

It Tooncus Neeaguenn (Bactdens)
Z[(THIAN Q e of name i

« CIAINTIAN O
I hereby accept the appointment as registered agent and agree to act in this capacity,
{ further agrevo comply with the provisions of all statutes relative to the proper and complete
and I am familiar with and accept the obligation of my position as

2Ure Ol 40 0 ¢

registered age Af this document is being filed merely to reflect a change in the registered
office addre ifirm thai the corporation has been notified in writing of this change.
’ L - 3o
(Date) 4
3 Sremd et
(Typed or Printed Name) o (Capacity)

* % * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPAR' "MENT OF STATE AND MALL TO:
DrvisION GF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



