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REGEIVED

2008 JUL 21

GREYSTONE MANAGEMENT

JUL 17 2008
FLORIDA DEPARTMENT OF STATE

Division of Corporations RECEIVED
July 14, 2009

HARBOR HILLS HOMEOWNERS ASSOCIATION
C/O GREYSTONE MANAGEMEBNT CO,

1936 LEE ROAD. SUITE 250

WINTER PARK, FL 32789

SUBJECT: HARBOR HILLS HOMEOWNERS' ASSOCIATION, INC.
Ref. Number: N32512

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

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 the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 609A00024168

An.8: 00
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~reRETARY OF-STATE
fﬁf%i%s‘sse.nomw

Thiviceinn nf Carnnratinne - PO ROY R297 Mallahacenns Flarida 29914



; ' COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Hair ko r Hils 3rltz:mczowmars ASSCC,{OL"(‘lon I nc.

Name of Corporation

DOCUMENT NUMBER:____ N 33513

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

Please return all correspondence concerning this matter to the following:

Janice. C. Arnedo e

Name of Contact Person

Grcu%bnf; Marage ment &mmg% , Torc -

Firm/&Company
U2l lee Qg}% SOidte D54
Winte L2289

ity/S Sthte and Zip Code

Ser\_/\‘c 4 ) -Corm (/

E-mail address: (t0 be used for future arnual report notification)

For further information concerning this matter, please call: _
ra

Janvee C Awm‘sl'w.m a(_ Yo ) U S-YaUT
Namer Coritact Person Area Code & Daytime Telephone Number

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

Maliling Address: Street Address:

Amenﬁment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (8/05)




STATEMENT OF CHANGE OF REGISTERED 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 Flor'da
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: \"\'Otlf bov \‘Il‘lub )r\'an“e- OW"‘E‘:‘ AﬁSOOI‘a‘(‘\.DY\ ,If\( .

2. The principal office address: (0538 Loave @f;mﬁ QCD
Lady Luice  EL 32159

3. The mailing address (if different):

b
3—=49
4, Dute of incerporation/qualification: b\'o‘él P)Cl Document number: M ”3&5 I&'-s "';?;'\
R

Nrr
"'
5. The name and street address of the current registered agent and registered office on file with the 0N A
Florida Department of State: (If resigned, enter resigned) @ . %
=
=

DERLD, T e 22
201 Mmoo Ciccle Soide 10D o g
Comd Cpbles. FL 2313y

6. The namce and street address of the new registered agent (if changed) and /or registered office

(if changed):
(e ysione Ma@%gm_ea(‘( ﬁi@dl%@%]ﬂ%
T

Wl \ee Repd, Suide sx6

P.O. Box NOT acceptable
Winke @Owr 239

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.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
autharized by the board, or the corporation has been notified in writing of the change.

mx s v
Srwmniure of an officer or director mied or typed name and title

I herehy accept the appointment as registered agent and agree to act in this capacity.
I furil:ér augree to comply with the ‘prows:ons af%ll statutes relative to the proper and complete performance
gf my duiies, and Iam familiar with and accept the obligation of my position as registered agent, Or, if this

ocument is being filed me o reflect a change in the registered office address, T hereby confirm that the
corporation has béen no.

writing of this change.

» G/ /o9

V7 Date 7

If sicring on hehalf 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
Chrrntre M




