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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 24, 2003

Richard Rogers

% ROGERS REALTY
2106 NW 13th Street
Gainesville, FL. 32609

SUBJECT: PHOENIX SUBDIVISION OWNERS ASSOCIATION, INC.
Ref. Number: 748393

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

if you have any questions concerning this matter, please either respond in writing
or call (850) 245-6910.

Louise Flemming-Jackson
Document Specialist Supervisor Letter Number: 903A00058036

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: PHpet c2  SOBprnsrorns OCNELS AL Ssocuiion T C.
{Name of corporation}

DOCUMENT NUMBER:___ 748373

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

Please return all correspondence concerning this matter to the following:

Rictarp AeoHees

{(Name of person)

Loseas AemeTy
{Name of firm/company)

2106 ~NW 13T Sieeer”
{Address)

EFmESVIic Lk L 32677
{City/state and zip code)

For further information conceming this matter, please calk:

Arctrnnd Ho66ens at( 3s2 Yy 76 4S5/
(Name of person) (Area code & daytime telephone number)

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

%ailing Address: Street Address:
endment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FI. 32399

CRZEG45{07/02)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS

Flog 1 pA

this statement of change is submitied for a corporation orgunized under the laws of the Stare of

of Florida.

1. The name of the corporation:

A Sy

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1308, ar 017.1508, Florida Siatutcs,

in arder to change its registered office or registered agent, or hoth, in the Siate

viSion & Tion e
2. The principal office address: S¢ 2 #w /47" AVEMNJIE, SoTe |
GQA/VES VILLE ZL FZéol
3. The mailing address (if different);
4, Date of incorporatiow/qualification: &’_’/ 72/15759 Document number: _ 24 FF 7.5
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
PHiLiP M UrnBLER
S02 Aw ie ™ pUEdVE SviTE | Tﬁ% )
o o
GRIVESVILILE FL 32&0 &’% 1 S
6. The name and street address of the new registered agent {if changed) and /or registered o%% (ifﬁg %
changed): :1“% =
Hicumep Koaexs ;55_;3‘ &
LT P Lk 3, 71— 22 ¢
EB/AESUI L E FL 32627
agent, as changed will be identical.

The street address of its registered office and the street address of the business office of its registered
Such qharcxlgg was authorized by resolution duly adopted l?y
authorized by the board, or the corporation has been notifie

ure ol an olijcer, <l

its board of directors or by an officer so
d in writing of the change.

Hictnnio Ros56xs  Diascive
} {Innled or fyped name and Tifle]

I hereby accept the appoiniment as registered agent and agree to act in this capacity,

I furthér agree to comply with the provisions of all statutes relative to the proper and complete

performance of my dutie

registered agent. O, if th

[ ailiar cept the obligation of my position as
his documént is being filed merely to reflect a change ;
office address, I hereby confirm that the corporation has been notified in writing of this change.
W 75—
{Sighatur® of Registered Agent}

oF VIKe ¢ dn o

fS and I ain familiar with and ac

nge i the registered
/25,23
{Datc)
If signing on behalf of an entity:
Hicuanpy A05645
{Typed or Printed Name)

{Capacily)
** * FILING FEE: $35.00 * * *

IMAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DrvisioN oF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314



