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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: North Poinie Home Owners Association of Auburndale, Florida, Inc.

Name of Corporation

DOCUMENT NUMBER: /1783

The enclosed Statement of Change of Registered Offices Agent and fee are submutted for tiling.

Please return all correspondence concerning this matter to the tollowing:

NICHOLAS P. MERRIWEATHER, ESQ.
Name of Contact Person

SANOBA LAW FIRM

Firm/Company

422 S FLORIDA AVENUE

Address

LAKELAND. FL 3380

Cirv/State and Zip Code

wickisanoba.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Nicholas Merriweather at (363 683-3333

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is a $33.00 check made payable to the Departiment of State.

Mailing Address: Street Address:

Amcnﬁmem Section Amendment Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Cenire of Tallahassee

Tallahassee. FL 32314 2413 N Monroe Street. Suite 810
Tallahassee, FL 32303
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STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 60070302 6017.0302 607 1308, or 6171308, Floride Stanaes, this

stutement of change is submiitted for a corpuration organized under the laws of the State of Florida

in order to chunge ity resistered oflice or veyistered agent, or both, in the State of Florida.

. The name of the corporation: orth Pamte Home Owners Association ot Auburndale, Florida. [nc.

4225 FLORIDA AVENUE. LAKELAND, FLL 33801

2. The principal oftice address;

3. The mailing address (it different): P.O.BOX 1721. AUBURNDALE. FL 33823

062721979 747834

4. Date of incorperation/gualitication: Document number:

3. The name and strect address of the current regisiered agent and registered office on file with the
Florida Department of State: 1 If resigned, enter resigned)

DARREL LAKE

103 SOUTH COURT

AUBURNDALE, FL 33823 s

6. The name and strect address of the new registered agent (if changed) and /or registered office 3
(if changed): :

NICHOLAS P. MERRIWEATHER. ESQ. ,ﬁ

¢ HY B2 AVEIZN

422 5. FLORIDA AVENUE

.
.

PO Bax NOT aceeplablc

i

LAKELAND, FL 33801

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

Such change was authorized by resolution duly adopted by 115 board of directors or by an otficer so
authonze(ﬁay the board, or the corporation has been notified tn writing of the change’

P ’ & N y 36 \

agnature al an athcer of e Tinted or (v ame and tikc

[ hereby accept the appoiniment us registered agent and agree (o act in this capacity, )

[ furtheér agree to comply with the provisions of all statutes relaiive 1o the proper and complete performuaice

Zy'mr dutiés, and I am familier with gnd accept the obligation of my position as registered agent. Or, if thix
acumeni is be:’rrg Jiled merely 1o reflect a change in the registered office address.™T hereby conjirm thai the

7 ot in writing of this change.

corgorgtion has

5/81]30a)]

Iftc

If signing on behalf of an entity:

Fyped ar Printed Name
¥orx FILING FEE: $35.60 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATFE
SAIL TO: DIVISION OF CORPORATIONS, PO BOX 6327 TALLAHASSEE, FL 32314
CRIEMHS ({413



