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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:__THE SHHOW RON HIME dyieR's  fecifToy | /e

Name of Corporation

DOCUMENT NUMBER: 73%0/7

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

Please return all correspondence concerning this matter to the following:

RONALY S, 7T ROwW BRINGE

Name of Contact Person

T4 TRIWA R o—  COMPLYY | ACE-
Firm/Company !

Po. fok F7370%

Address
Tiild Fr 22657
City/State and Zip Code

+rowbe do ‘Nn.com
E-mail address: (to be used for fufure annual report notification)

For further information concerning this matter, please call:

[t TRoww PRLipes a( $t5 o 2CH-7

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



FLORIDA DEPARTMENT OF STATE i:++,
Division of Corporations f"vf;‘i_-‘:»‘if{‘-
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February 6, 2015

RONALD S. TROWBRIDGE

THE TROWBRIRGE COMPANY, INC.
P.O. BOX 273708

TAMPA, FL”33688 US

SUBJECT: THE SHADOW RUN HOME OWNERS’ ASSOCIATION, INC.
Ref. Number: 739017
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We have received your document for THE SHADOW RUN HOME OWNERS’
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The principal address must be at a street address. A post office box is not

acceptable. Please correct section 2.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.
Tina D Carter

Regulatory Specialist Letter Number: 115A00002549

www.sunbiz.org
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STATEMENT OF CIIAP}QE OF REGISTI‘ERF‘D lOI’FICE OR REGISTERED"AGENT

el s .'dcr o change
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Such‘chan e,was autlsorizcd byércsolutlmduiy adoplcd b Viits bgatd: of chrectors
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y Lhc oar¢ or the* corporauon haS\ll)een!nOll ied in’ wntmg,of the* chu
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Tex pp mtmen.r as’reg:s!ered agent,and agree o act i, this‘capacity;
to.comply.withithe provisions.of ol stanitesirelative 1o the proper and comp!er
iy cties? dnd-Lam faniliarwith. and.accept the obligation of

e/ inenr‘z‘s"bmng ﬁled merelytfo: rsﬂecr a-change in. tlze rt.geslered ajfice a dres

dratjor; a. been ar:f ed i writing of. :
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BRI ERG FLOﬁJDA DEPARTMENT,OI' STATE
MAEL To- DWISION OF CORPORA’I’IONS P O Box 6327 TALI.AHASSEE
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