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KILLGORE, PEARLMAN, STAMP, ORNSTEIN & SQUIRES, P.A.

WILLIAM J. DENIUS
TIMOTHY L. DUROCHER '
ALYSON M. INNES
CHRISTOPHER M, JAHNKE
FrRANK H. KILLGORE, JRr.’
MARK L. ORNSTEIN ®

1 ALSO MEMBER OF MICHIGAN BAR
2 CERTIFIED CIRCUIT COURT MEDIATOR
3 ALSO MEMBER OF DC & WEST VIRGINIA BAR

Sender’s email address:
gsquires@kpsos.com

ATTORNEYS AND COUNSELORS AT LAW

2 SOUTH ORANGE AVENUE, 5*FLOOR
ORLANDO, FLORIDA 32801

www. kpsos.com

POST OFFICE BCX 1913
ORLANDO, FLORIDA 32802-1913
TELEPHONE: (407) 425-1020
FAX: (407) 839-3635

September 5, 2006

CRAIG S, PEARLMAN*
GREY SQUIRES-BINFORD *
MARTIN F. STAMP *
PETER C. VILMOS’

QE COUNSEL
BRENDA J. NEWMAN

4 ALSO MEMBER OF NEW YORK & TEXAS BAR
5 ALSO MEMBER OF NEW YORK & [LLINOIS BAR

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, Florida 32314

Re:  Tymberskan on the Lake Owners Association, Inc.
Dear Sir or Madam:

Enclosed please find the Statement of Change of Registered Office or Registered Agent
or Both for Corporations for the above-referenced Association, along with a check in the amount
of $35.00 for the filing fee.

Should you have any questions, please do not hesitate to contact the undersigned.

Sincerely yours,
Grey"Squires-Binford
GSB/ert

Encls.
cc Maggie Platin, C.AM,
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.STATEM.ENT.OF CHANGE OF REG‘ISTERED 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, thi
statement of change-is submitted for a corporation organized under the laws of the State of /‘5 / ey Le
in order to change its registered office or registered agent, or both, in the State of Florida.

——— »
1, The name of the corporation: /\,/mé/r SKan pn +4-e Lake #Md&ﬁw’){f s A’ MIQ‘AM’W

2. The principal office address: 4380 g/’((nILY)£/2£/- [_M(’; Or lasdp Fr 33257F

3. The mailing address (if different): Sewe

4. Date of incorporation/qualification: / 77 ‘/ Document number: 730 076

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

/iené
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6. The name and street address of the new registered agent (if changed) and /or registered office m <,

. ) =
(if changed): mo

_&L/ﬁfé/’, /Mr/f”ﬂ/{, yan;_a/ brrstein £ Sotie8, F %g
2 South franse Pve 57 Fuor

(P.O. Box 46T acceptabley
Dnlonds, ¥i 3289/

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.
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ron duly adopted by its board of directors or by an officer so
ration bas been notified in writing of the change.

F%qene. @DICEL/%ESIO.{GWF

(Printed or typed name and Tiile)

{ hereby accept the appointment as registered agent and agree (o act in this capacity.

{ further agree to comply with the provisions of all statutes relative to the proper and comé;vlele performance

of my duties, and I am jEJthhar with gnd accept the obligation of n}v position as registered agent. Or, if this
ocument is being filed merely 1o reflect a charige in the registered office address, T hereby confirm that the

corporation has béen notified in writing of this change. :
TAVLY

7 {Date)

If signing on behalf of an entity:

6,/?1;}/ Soues-Bntord

(Typed or Printed Name)
% #% % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (8/05)




