NARY,

(Requestor's Name)

{Address)

{Address)

(City/StateZip/Phone #)

[JPekup [ war [] mae

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

Cffice Use Only

NIRRT

500054113715

05/17/05--01003--006  #%35.00

0/2/] G/ sz“
T e

=
FrE N
“.-i"? .
J'_i: T "';""
.7 TN
Payt —_—
RN m
i
Looog O
oW
T -
- ¥
-




COVER LETTER

»

TO:  Amendment Section
Division of Corporations

SUBJECT: Ofange Manor East Mobile Home Owners Association Ine.
(Name of corporation)

DOCUMENT NUMBER: N09456

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

Please retum all correspondence concerning this matter to the following:

LeRoy Eggleston

(Name of contact person)

~ (Firm/Company)

76 Murcott

(Address)

Winiter Haven, Fi. 33884
T - {City/state and zip code)

For further information concerning this matier, please call:

LeRoy Eggleston at ( 863 ) 318-8907

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

Enclosed is a 335.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of C ions
P.0O. Box 6327 409 E, Gaines
Tallahassee, FL 32314 Tailahassee, F1. 32399
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
May 6, 2005

LEROY EGGLESTON
768 MURCOTT

WINTER HAVEN, FL 33884
SUBJECT: ORANGE

MANOR
ASSOCIATION, INC.

EAST MOBILE HOME OQOWNERS
Ref. Number: N09456

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office.
accordingly.

Please amend your document
The fee to file your document is $35.

Thelma Lewis

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

Letter Number: 605A00032813
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant fo the provisions of secefons 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statenent of change is submitted for a corporation orgemized under the laws of the State of Florida

in order to change its registered office or registered agem, or both, in the State of Florida
1. The name of the corporation:

Crange Manor East Mobile Home Owners Association Inc.
2. The principal office address: 93 Orange Manor Drive

3. The mailing address (if different)

4. Date of incorporation/qualification: May 24, 1985

Document number: N09456
Florida Depariment of State

5. The name and street address of the curtent registered agent and registered office on file with the
Tont SNIDER
DS MURCOTT DE.

Al

L i
(if changed):

6. The name and street address of the new registered agent (if changed) and /or registered office- <
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LeRoy Eggeiston

76 Murcott

i

A
(P.0. Box NOT acceptable)
Winter Haven, FL. 33884
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ﬁlstered office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted
anthorized by the boar

IP; Hs board of directors or by an officer so
corpomtion has been notified in writing of the change®

Jay L. Buller,Pres. C.M.E.H.O.A,
{Priftted or Lo T
‘{ ?{’zeb vpt the appainting nt as registered agent and agree to act in this
ur ;
of my d and I am
ocmeont fs bemg
corporall

i
sman a.s
Siled merely 1o reflect a change in the registere, ojf‘ ce address,
een notifie writi this change.

ree (o comply with the provisions of all statutes reldative to the proper cmd’ com lete performance
mxl:cf:r with und accep! the obligation of m
has

srere a enr Or, if this
hereby cory’" irm that the
s S R - QS
(Betc)

{Typed or Pripted Name)

* * = FILING FEE: $3500* * *

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




