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COVER LETTER

TO: Amendment Section
Division of Comoraticns

SUBIECT: !-lmitagc Isles Goif and Coumry Club Community Associativn, Inc.

Name of Corporation

NG9GAN00378I

DOCUMENT NUMBER:

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

Pleasc return atl correspondence concerning this matter 1o the foltowing:

Tiftany McElheran, Esquire

Name of Contact Person

Martinez Law, P.A.

Firm/Company
2818 Cypress Ridge Blvd., Suite 230
Address

Wesley Chapel, FL 33544
City/State and Zip Codc

tffanygimartinezlawiia.com

F-mail address: (to be used tor future annual report netificaticn)

For turther informalion concerntng this matier, please call:

TiTany MeElheran, Esquire at (XH 30)3-4837

Name of Contact Person Arca Code & Daviime Telcphone Number

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

Mailing Address: Streel Address:

Amendment Section Amendment Section

Division of Corporativas Phvision of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Taliahassce, F1. 32314 2415 N, ¥vonroe Street, Suite 8310

Tallahassee, FL 32303

CRAEDS (4 )



FOR CORPORATIONS

Preseant 1o the provisions of sections o007 0302, 617,030

4

STATEMENT OF CHANCE OF REGISTUERENR OFFICE OK REGISTERED AGENT OR BOTH

CGOF I3, L 017 1308 Florida Stututes, this
1. The nane of the corpuration:

staiement of change is submitted for : corporation orgartized wnder the lnes of the State of Florida
in order to change hs registered office or regisiered agent. or boih, in the State of Florida.,

2. The principal office address

Hentuge Isles Golf and Couniry Club Community Associalion, foe.

.o Condominium Associates 2018 Osprey Lane, Suite 13, Lutz, FL 33549
3. The mailing address (if different):

4, Date of incorporation/qualitication:

062111999

NUQG0000378 1
Bush Ross. LA

ocument aumber:
3. The name aad street address of the cumrent registersd agent and repistered otlice on file with the
Florida Pepartment of Siate: (I resigned, enter resigned)

180t Nonh Highland Avenue

Tampa. FL 33602

(i changed);

Martines Law, PLA,

6. The name and street address of the new registered agem {if changedy and Jor registered office
2818 Cypress Ridge Blwi., Suwite 230

Wesley Chapel, FLL 33544

PO} Box NOI'T acceprzble -:‘__-‘-;
i
=
[ g
Ihe streei address of its registered office and the street address of the business offtce of its registersd agent,
as changed will be identical. A ST 1
Such change was authorized by resoluion duiy sdopted by itz board of direciors or by an officersg o ¥
authprived by the board. or thé corporation has been notified in writing of the change. c_r:‘»_-,:_'\ = -
r
L
. . SALTE 2
o //('_[/ 4({,{,3,&‘3,_«_.,- Ramutd Sooenson Poasident 1_‘:; on
; Sigitalure o¥ an oflicer or director - - T o ped nomé and Lile ‘-Lf'-f "
< poe}
Dhereby accept the appointment wr registar e agent and agree lo wel in tis capacity,
{ further agree to comply with the provisions of afl siaiuies relative 10 the proper and conyjle!e performance
of my duties, and [am famitigr with and aceept 1e obfigation of my posidion as registered agemt. Or) if this
dociment is being filed merelv to reflect a change in the registered qffice wddress.” I hereby confirm thar the
corporation has héen notified in wriiing of this change.
_/ T J ]
_ B L l “tr }},_?_Q A\
Sutnature of Repistered Aygent ! H Date
If signing on behalf ol an eniity:
R Fyped o Printed Nare

S ILING FEE: 835.00 * *
CRIEDIS (Q-113)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMESY GF STATI
MALL TG IIVESION OF CORPORATIONS, PO BOYX 0327 TalLLallASShE,

11,323 14



