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COVER LETTER .

TO: Amendment Section
Dhvision of Corporations

SUBJECT: KILLEARN LAKES HOMEQWNERS ASSOCIATION, INC.

Name of Corporatien

DOCUMENT NUMBER: 72797 [ —

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

please retum alt correspondence CORCErNIng this matter to the following:

Tara L. von Bodungen

Name of Contact Person

Killearn Lakes Homeowners Associziion

Firm/Company
7110 Beech Ridge Trail
Address
Tallahassee. FL 32312
City/State and Zip Code
directorGikillcamlakeshoe.org
E-mail address: (to be Tscd for future annual report noiiﬁcatic)n}'—_

For further information concerning this matier, please call:

B50 668-3231

Tara L. von Bodungen at{
K¢ Code & Dayame Telcphone Numaer

Name of Contaci Person o

Enclosed is a $35.00 check made payable 10 the Department of Siate.

Mailing Address: Sireet Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporatiens

P.Q. Box 6327 The Centre of Tallahassee
Tullahassee, F1. 32314 2415 N. Monroe Sircet, Suite 810

Tallahassee, F1. 32303

CRIEOLN (04713}



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 submitied for a corporation organized under the iaws of the State of Florids
in order io change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: KILLEARN LAKES HOMEOWNERS ASSOCIATION, INC.

2. The principal office address: 7110 BEECH RIDGE TRL
TALLAHASSEE, FL 32312

3. The mailing address (if different):

11/05/1973 ber: 127957

4. Date of incorporation/qualification; Document num

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

MARSHALL, ANNE F (RESIGNED)

7110 BEECH RIDGE TRAIL

TALLAHASSEE, FL 32312

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

VON BODUNGEN, TARA L.

{SAME)

PO Box NOT aceepezble

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be 1dmtlcz§.

Such c‘handgg was authorized by resolution duly adopted lf)_y its board of directors or by an officer so
ifie

authorized by jhe board, or the corporation has been notified in whiting of the change.
4 g 4 N f ' REICHERT, MARK £
— 5 ture of kn olficer ar ;.3 & or [yped name ah

! hereby accept the appointment as registered agent and agree (g act in this capacity.

! furthér agree 1o comply with the provisions of ail statutes relative to the proper ard coen{:ffete pc%o:rqanr_e
of my duiies, and I am familiar wilh and accept the objigation of r‘n{v posifton as reg:’:rcr agen!, if this
nt is emgeﬁle m'erea!rv. to reflect a change in the registéred office address, hereby confirm thét the

in writing of this change.
9)19]2092

T Sigumre of Registored Agemt |

If signing on behalf of an entity;

Typed or Printed Name
* * *FILING FEE: $35.00 % * *

MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)



