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COVER LETTER

TO:  Amendment Section
Division of Corporations

VILLAGFE GREEN HOMEOWNERS ASSOCIATION, INC,

l
SUBJECT: _
Name ot Corporation

734531
DOCUMENT NUMBER.:

The enclosed Siatement of Change of Registered Office/Agent and fee are submitted for filing,

Plcase retumn all correspondence concerning this martter to the followmg:

Jennifer HarrofT

Name of Contact Person

CiraConnect

FMumvCompany
3220 Kclier Springs Rd #106

Address

Carrolioton, Tx 75006
City/Stare ard Zip Code

transition@ciramail.com

E-mail address: (1o be used for {uturc anpual report natification)

For further information concerning this matter, picase call:
Jennifer Hamoff (2]4 ; 932-3609
at
Name of Contact Person Area Code & Daytime Telephong Number

Enclosed is 2 $35.00 check made payable to the Depanment of State.

Mabing Address: Strect Address;

Amendment Section Amcndment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 312301

E045 (03712}

uwetc Qi
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STATEMENT OF CHANGFE. OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursugni 10 the provisions of sections 607.0502, 617.0502, 607.1508, ur 617.1508, Florida Statutes, this
statement of change is submiued for a corporation organized under the laws of the State of FLORIDA
in order io chunge its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: VILLAGE GREEN HOMEOQWNERS ASSOCIATION, INC,

2. The principal office address: 9300 NORTH 16TH STREET TAMPA, FL 33512

3 Lhe mailing address (if different):

4. Date of incorporation/qualification: 12/08/1973 Daocument number: 734331

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

|
WINFIELD, JANET : ,_

-_— —y
. - ;__- i o
9360 NORTH |6TH STREET —T
- = 0 )
TAMPA, FI. 33612 = T = :
< DR < m :
6. The nume and street address of the new registered agent (if changed) and Jor registered office, Tle o e |
(if changed): ;_.. .= (. |
CT CORPORATION SYSTEM R =S 4
- g
1200 South Pine Island Road > '

F.O. Box NOT aceeptable
Plantation, Fleorida 33324

The street address of its .re%istereci office and the street address of the business office of its registered agent.
as changed will be identical.

Such c_ha:&gg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by 1 board, or the ghrpefhtion has been notilied in writing of the change.

N
e

KIM BAGGETT, SECRETARY
Pionted or typed naundzmd lids ;

1 hereby acceéprhe-dppoiptment as registered agent ard agreg (o aci in this capucity,
I furthér agreée to compiy wilh the pravisions ojg !l statutes relative to the proper and complete
performemce of my duiies, and I am familiar with and accept the obligaiion of my posiiion as r}gulered
agént. Or, if this document is being filed merely o reflect a change in the regisiered office address, [
hereby confirm that the corporation has been notified in writing of this change.
C T Corporation System _
By-f'% . 151872017
Sigrenture of Rogistered Agent Date

If signing on behalf of an entity:

MIKE JONES, ASSISTANT SECRETARY
Tvped ar Printed Namc

* & » FILING FEE: $)58.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE §
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FL 32314 :
CR2P045 (03/12) :

i
FLOUS « G020 1Y W'altwt s Khuwit On'inc H




