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Tlidor Grove at Timber Springs Homeowmers’ Association, Inc. (FL)
Change of Agent
Florida

o,

Enclosed
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediate

at (850) 222-1092. Thank you very much for your help.

Sincerely,

Ashley A Mitchell
Fulfillment Specialist
Ashley Mitcheli@cch-lis.com

CX CORp

please Aind & check Tor The requisite fees. Please return document(s) to the attention of the
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S’TA'I‘E_MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Florida

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 ils registered office or registered agent, or both, in the State of Florida
Tudor Grove at Timber Springs Homeowners' Association, Inc.

120 Fairway Woods Boulevard

1. The name of the corporation:
2. The principal office address:
Orlando, FL 32824

3. The mailing address (if different): o
N04000008067

August 17, 2004 Document number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
Rosa Eckstein-Schechter, Esq.
- i
550 Biltmore Way, Suite 1110 2L o
Il e
Coral Gables, FL 33134 = o
O
2 5 2
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁoe_v-;g ’fn-
. ; : o
(if changed): 5:7;"1 x
CT Comporation System . T
T f"T‘J CD
1200 South Pine Island Road

(P.0. Box NOT acceptable)
Plantation, FL 33324

The street address of its registered office and the street address of the business office of its registered agent,
its board of directors or by an officer so

as changed will be identical.
was authorized by resolution duly adopted_tt)y ; rd
y the board, or the corporation has been notified in writing of the change.
é’ Guy L. Trussell, President
1gmatare 81 an oilicer or director) - [Prinfed or typed name and file)
I hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agree to comply with the, fm'owsz'ons of ¢l statutes relative to the proper and comfle!e performance
2{ my dufies, and I am jfamiliar with and accept the obligation of rgy position as registered agent. Or, if this
ocitmert is being file m_ereg){ to reflect a chnge in the registered office address, | hereby confirm that the
éen notified in writing of this change. R
CORIEE BRVAL m——... S €J0%
BPECIAL ASSIFTANT SRERFTANT {
hinaglbubts _ ) !

corporation has

Such change
authorize

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.O. BOX 6327, TALLAHASSEE, FL 32314



