136 56%

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckur [ wan (] mar

(Business Entity Name)

(Document Number)

Certified Copies

Cedtificates of Status

Special Instructions to Filing Officer:

J, HORNE
N 21 02

Office Use Only

WAV RCANEL

300378919803

s I

TER I R I L3 b LR i | 04
A0 SO Bt E S S R S

N T A
AMVI e

M A
r,
NI

vl

¢S8 WY G- Nyram

I



COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: P]anta.uon Homeowners. Inc.
Name of Corporation

DOCUMENT NUMBER: 20368

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

Please retum all correspondence concerning this matter to the following:

Ronald §. Trowbridge

Name of Contact Person —

Plantation Homeowners, Inc

FFirm/Company

1480 PPlantation Blvd.
Address

Tampa, Florida 33624
City/State and Zip Code

manager@plantationhoa.com

E-mail address: (to be used for future annual report notification)

FFor further information concerning this matter, please call:

Ronald 8. Trowbridge at (8 13 ) 96Y9-399 ]

Nanme of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Depariment of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Talluhassee, FIL 32303

CR2ENSS (0413



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

Pursuant 1o the provisions of sections 607.0502, 617.0302, 6071508, or 6171508, Florida Staiutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flotida

in order tn change its registered office or registered agent, or both, in the State of Florida,

. The name of the corporation: Plantation Homeowners, [nc.
. Le -

. . . i} 4 at] ] . P " ) 0 3 2
2. The principal office address: 11480 Plantation Blvd.. Tumpa, Florida 33624

3. The manling address {if diftferent):
4

. Date of incorporation/qualification: 811776 Document number: /20208

3

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {1t resigned, enter resigned)

Trowbridge. Ronald S, Manager

L 1380 Brookgreen Dr.

Tampa. Florida 33624

6. The name and street address of the new registered agent (1f changed) and /or regisiered nl”ﬂcc-_--_'- N
(if changed):

Trowbndge. Ronald S, Manager

268 Wy G- N¥f [AAllS

| 1480 Plantation 131vd.

P.0O. Box NOT acceptuble
Tampa, Florida 33624

The street address of its .rc%islcrcd office and the street address of the business otfice of its registered agemt
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corperation has been notified in writing of the change.

/‘7—————7

Marcial Rivera. President
Signature of ad offfeer or direcidr

Printed or [yped name and itlie
L herehy accept the appointment as registered agent and agree to aot in this eapuciry, - _
L further agrec 1o comply with the provisions of afl statutes relative to the proper and complete performance
of my dutics, and | am_{umiliar wi/h and accept the obligation of my position as re; 'i.s‘z‘crr.'fi) agent. Or, if this
docament is being filed merely to refloct a change in the registéred dffice address,
corporation hus béen ngli ] ]

{ horeby confirm that the
Z{tmg of this change.

/ frs

Signature of Registered Agent

W 121721
Vi

Date
[f signing on behalf of an entity:

Typed or Printed Name

** % FILING FEE: $35.60 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEMS (0413)



