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COVER LETTER
I

TO:  Amendment Section
Division of Corporations

SUBJECT:  Tue Glens Associaticn, Inc.
(Name of Corporation)

DOCUMENT NUMBER:___ 750857

The enclosed Statement of Change of Registered Officc/Agent and fee arc submitted for filing,

Please return all correspondence concerning this matter to the following:

MB&in ¢Aalyse

(Name of Contact Person)

TK(« Gl’/“ﬂ-h‘;' (:)0 (ﬂe Qﬁ‘&"o{. (e

(Frm/Corpany )

S393¥ \_S\/T'??‘Okf (d‘.i?/i/ 4

/ {Address)

SHRASCTR [ 342!

(Citv/State and Zip Code)

For further information concerning this matter. pleasc call:

Mech Cprass (DL D=4 2/
(Name of Contact Person) {Arca Code & Dayume Telephone Number)

Enclosed is 2 $35.00 check made payable to the Department of Stale.

Mailing Address; Strect Address: .
Amenément Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 : Clifion Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallghassee, FL 32301

CR2E045 (R/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

~ Pursuont to the provisions of sections 607.0302, 617.0503, 6071508, or 6171508, Florida Stanutes, this
statement of change is submitted for a corporation organized under the laws of the State of __Florida

in arder to change its registered office or registered agent. or both, in the State of Florido.

1. The name of the corporation;__The Glens Association, Inc.

2. The principal office address: ..3‘/‘7‘? Sne wil (L—_/_é- A.tj LA;)

SR s oT R Sl B9

2. The maiting address (if different):

4. Date of incorporation/qualification: ___ 01/30/80 Document number; 750857

$. The name and street address of the current registered agent and registercd office on file with the
Florida Department of Stnte:

Miller Management Services, Inc.

2848 Proctor Road

Sarasota, FL 34231

6. The ramc and street address of the new registercd agent (F changed) and Jor registered office
(if changed):

MBrRin Caruse
3938 Shedy (fen L

{P.0), Box NOT acceptable}

O capusotn Fr. 344

AR

al

The street address of its ,re%lstered office and the street address of the business office of its registered agent,

as changed will be identica

Such chan%? was authorized by resolution duly adopted t‘)y its board of directors or by an officer so
e

suthorized by the board, or (h¢ corporation has been notified in writing of the change.

MAeih CaLuse Pres, paed

o —— - -
N °, /
‘_ZM’U (il’ A 3D
Signature al an ofhicer o direcior]

I hereby accept the appointment as registered ggent and agreé fo act in this capacily,

(FPrmled o fyped name and Dlle)

1 furthér agree to comply with the provisions of all statutes relative to the proper ad cong;.’ete performance

%‘mv duties, and [ am familiar wilh and accep! the obligation of my position as registere

agent. Or, if this

ciiment is being file mere‘?{m reflect a change in the registéred affice address, 1 hereby confirm that the
i

corparation has béen notifie

mdu:p C:?'f Jeixn

n writing of this change.

(/e fe S

(Signmature of Reaivterad Agent) ‘Tiote)

If signing on behalf of an catity:

Typed or Printed Name)

** % FILING FEE: $35.00 * * *

MAKE CHEGKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION NF CORPORATIONS, P.O. BOX 6327, TALIAHASSEE, FL 32314
CR2F045 (8/05)



