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COVER LETTER

TO: Amendment Seciion

Division of Corporations

SUBJECT: ALIHAMBRA VILLAS HOME OWNLERS ASSOCIATION, INC.
Name of Corporalion

DOCUMENT NUMBER; 18369

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:

DOUGLAS TADER -
Name of Contact Person ;_'_"_ r‘ﬁ 5y
ALHAMBRA VILLAS HOME OWNERS ASSOCIATION, INC. SR SR 54 S
Firm/Company . ?:'.- ™~ r
293 N HILL AVE | "g;‘-; .
Address - RO @
DELAND FL 32724 s R
City/State and Zip Code -z <

DBTADER!10@HOTMAIL.COM '
E-mail address: (to be used for future annual report notification)

For Turther informalion concerning this maller, please call:

DOUGLAS TADER

at (612 )20848«33 .
Name of Contact Person

Area Code & Daytiine Telephone Nember
Enciosgd‘isl a $35.00 check made payable to the Deparunent of State.

Mailing Address:

Strect Address:
Amnendment Section Amendment Section
Division ol Corporations Division of Corporations
P.C. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CR2EQ4S (0411 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS :

Pursicant (o the provisions of sections 607.0502, 617.0502, 607,150

A oar G171 508, Florida Staingas, this
: 1 , ; - ol the Sterie LRIDA
stazement of change is submitted for a corporation ergumzed wnder the laws of the Steie of FLi

in order 1o change its registered office or registered ugent, or both, in the Statz of Floreda.

. The name of the corporation: ALTTAMBRA VILLAS HOME OWNERS ASSOCIATION, INC

. 43N :, DE Fi. 32724
2. The principal office address: 243 N HILL AVE, DELAND,

i)

i eifferent): _[_

e .- O BOX 1619, DELAND, L 32721
3. The matting address ( 7

. . o Ti836Y
4. Date of incarporation/qualificalion: 0.‘{[}_1 {t910 Docwinent number: © 77

. . - J . -
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigaed)
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WILLIAM HIGHAM - RESIGNED - ; ¢
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el pune
X7 NILL AVE T 3
DELAND FL 32724
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6. The name and street address of the new registered agent (if changed) and for registerad office Z ‘_—_n__
(il changed):

DOUGLAS TADER

243 N HILL AVE

"0 Buy NOT aceepunle -
DELAND FL 32724

The street address of its re

J glismrcd office and the street address of the business office of its registered agent
us changed will be idenncal.

Such change was authorized by resolution duly adapted by its board of dircctors or by an officer so
authorized by the board. or the corporation has been notificd in wriling ol the chanyy’

Wl Thlers &g .

WARREN ALLEN SAPP - VICE PRESIDENT
T TYipiaturc of

Prulcd ar Typad fame and Tille
[ hereby accept the appoinimen: as registered agent and agree
{ further agree to comp

. (5! 1o act in this capacity,

i with the provisions of afl siatiies relative to the proper and compler
U/my duties, and | cun‘l?xvmlhar wilh and accept the obligation of my poxition as r-:-riﬂere:!
document is being filed merely to reflect a change in the registered office address.’
corparation hay béen notified in writing of this change.

W
Frgnaiure of Regisiered Aguen

L signing on behall of an entity:

By an /

Typed or Printed Name

g performquice
agant. Or, if this
hereby confirni that the

_______Jgiﬁ_O_GjéjLCliljf

tit

E CULMERS f?fjoC/:?f/OA/} Twi
FOETILING FEE: S33.00+ * +

MAKE CHECKS PAYABLE TU FLORIDA DEPARTMENT OF STAIE
MAu:uxleum)NoFConvuRmnomsj{O.anéll?,TALLAuAmum FIL 32314
CR2EWMS (0413 ST



