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COVER LETTER

TO: Amendment Section

Division of Corporations
SUBJECT: Cherrywood Gardens, Inc.
Name of Corporation
DOCUMENT NUMBER: 725011

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:

Raquel E. Piron
Name of Contact Person

G&P Managgment
Firm/Company

2109 Carpathian Dr.
Address

Apopka, FL 32712
Crty/State and Zip Code

info mgt.com
E-mail address: (to be used for annual report notification)

For further information concerning this matter, piease call;

Raque! Piron " are 407y 574-5664

Name of Contact Person Area Code & Daytime Telephone Number

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

Amendroen: Secion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEO45 (RN5)




. 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 Florida
in order to change its registered office or registered agent, or both, in the State of Fiorida,

1. The name of the corporation: Cherrywood Gardens, Inc.
2. The principal office address; 2109 Carpathian Dr., Apopka, FL 32712

4. Date of incorporation/qualification: ____12/13/ 1972 Document number: 725011

5. The name and street address of the current registered agent and registersd office on file with the
Florida Departrment of State: (If resigned, enter resigned)

ARMSTRONG, JANICE C
1001 N. LAKE DESTINY ROAD SUITE 125

MAITLAND FL 32751 wy S

= G

6. The name and street address of the new registered agent (if changed) and /or registered office ;5 K2
(if changed): S AZo
G&P Management ST
: 2 TR

2109 Carpathian Dr. -~ ; g

P.O. Box NOT acceptable & .-_1 o

Apopka, FL 32712 wooET

The street address of its tered office and the street address of the business office of its registered
a5 e T T o FOES ® registered agent,

Such cm was guthorized by resolution duly adopted b eémmm :gf glfrt.inc;nc% gggy an officer so

y the board, or th corporauonhasbeennon '
@M Mgwy; Z?%é;gco Fees pevl ’

Lhereby accept the in as registered qggent and agree to act in this capaci
I :hgr fgreg o coargp %ﬁe gi.! ons 02%5 ‘gire o iy
agi m U 83, am: wr Wl gna acci anon itio, tere (]
i n el im re ﬁ Frange in & gregfsrere’gy %g: a;dgg.ss, %n?rm that ’;'m |
een no n wrili

thisc ange.
S /i / D3 /: / |
[} Date .

on behalfofan
ue LFO»)
of Printed Namo
& * * FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EQ45 (8/05)




