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COVER LETTER

T Amendment Section
Division of Corporations

weer. change of registered agent

Name of Corporation
DOCUMENT NUMBER: 728597

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

Please return all correspondence concerning this matter o the following:

KARL SCHROEDER

Name of Contact Person

STAMBAUGH, INC.

Fiem/Company
500 ORCHID SPRINGS DRIVE s,
Address .

WINTER HAVEN, FL 33884 R

Cirv/State and Zip Code

STAMBAUGHINC@VERIZON.NET E
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E-mail address: (to be used for future annual report notification) — i
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For further information concerning this matter. please call:

KARL SCHROEDER 863 324-5100 EXT6

Name of Contact Person

Arca Code & Davtime Telephone Number

Fnclosed is a $35.00 check made pavable 1o the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 0527 Clifion Building

Tallahassce. F1. 32514 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEU53 (03712



AUG 3 0 2018

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2018

LAKE BUCKEYE CONDOMINIUM
500 ORCHID SPRINGS DR
WINTER HAVEN, FL 33884

SUBJECT: LAKE BUCKEYE CONDOMINIUM, INC.
Ref. Number: 728587

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

Please return your check with a note stating what the money is intended for.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing

Senior Section Administrator Letter Number: 718A00017416
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¢ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursucnt o the provisions of sections 6070302, 617.0302, 6071308, or 6171308, Florida Statwes. this

stetement of change Is submitted for a corporation organized under the laws of the State of __

in order to change its registered office or registered agent, or both, in the State of Floridu,

LAKE BUCKEYE CONDOMINIUM, INC.
500 ORCHID SPRINGS DRIVE WINTER HAVEN, FL 33884

I. The name ot the corporation:

2. The principal office address:

3. The mailing address (1F different):
4. Date of incorporation/qualification: Document number: 728597
3. The name and street address of the current registered agent and registered office on file with the

Florida Depariment of State: (1 resigned. enter resigned)

RESIGNED

6. The name and street address of the new registered agent (if changed) and for registered office
(it changedy:

STAMBAUGH, INC.
500 ORCHID SPRINGS DRIVE

PO Box NOT acceptable

WINTER HAVEN, FL 33884

The streci address of its registered office and the street address of the business oftice of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopied by i1s board of direciors or by an officer so
authorized bythe board. or the corporation has been notitied in writing of the change’

&M L7 ~Qieeczan

Sidviisacs-0T an officer or directorn Prined or 1 ped name and title

[ herehy aecepr the appointment as registered agent and agree (o act in this capaciiy.

[ further agree to complye with the provisions of all stanites relative (o the proper and conplere
pertormance of my dutios, and [am familiar with and qeeept the obligation of myv position as regisicred
agent. Or, it this docunient is being jiled merely o refloct a change i the regisiered office address. |
herebn o gfr!rm that the corporatioir us heen Hogified bywriting of this change. -
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It signing on behalf of an entity:

Tonsha Shyeeder

Typed or Paated Name

** = FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
AMAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE. FLL 32314
CR2E045 103712



