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COVER LETTER

TO:  Amendment Section
Division of Corporations

Hollingsworth Place Condominium Association, Inc.
SUBJECT:

Name of Corporation

755695

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing,

DOCUMENT NUMBER:

Please return all correspondence conceming, this matier to the following:

Pamela J. Childers

Name of Contact Person

1st Heritage Realty & Managment, Inc.

Firm/Company

P.O. Box 268

Address

Eagle Lake FL 33839

Citv/State and Zip Code
pjchilders@aol.com

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

For further information cancerning this matter, please call:

Pam Childers . 863  412-6267

~Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable 10 the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CRIEQ45¢03/i2)



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

Prgsucng to tie provisions of sections 6070302, 61 7.G502 6071508, or 6171308 Floridie Stetuwees. this
statement of change Is submitted jor u corporation organized under the laws of the Siate of Florida
i order o change s regisiored affice or registered agent. or both, prthe Sieie of Florida,

I. Fhe nanwe of the corporation;

Hollingsworth Place Condominium Association, Inc.
2. The principal office address, \ La V\ e hﬂt \\('\‘X-(:\\)\__'O( ‘\‘\’\ D 6-
[ oMe\amd o 22 303
3. The mailing address (if different):

5 7T

4. Daie of incorporation/qualification: _‘\lh j-O lagp

.

Document nuinber: 75569 5

he namne ang sirest address of the current registered agent and registered office on hile with the
Florida Departunent of State: (1§ resigned. enter resigned)

Cleedner i Feac

OO [ e macion DC
Lo\e land 5 53504

. ~2
yo B
FEA=

[ I/

- N — I. -

6. The name and street address of the new registered agent (if changed) and /or registered office” | 1
(if changed): HEE @
Nicholas Mermwealther v =
f_. -?..—
Sanoba Law Firm L

PO Box NOT weepiable ' i ™o

422 Florida Avenue S, Lakeland, FL 33801

The street address of its registered oftice and the strevt address of the business otfice of i1s registered agent
as changed will be identical.

Such change was acthorized by resolution duly adopted by its boz

| C by its board of directors or by an officer so
authorized by the board. or the corporation his been notitied in writing ef the change. :
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Finftd o nped nameind Uile ‘L’ ™y
! herebv accept the appoiniment as registered agent and ayree 1o act in thiy cagacity.

{ furthér agree (o comoiv with the provisions of all siatues relative (o the proper and complete
performunce of my duiés, and [ am familiar with and qecepr the obligation of my position as regisiered
agent, Or, |

herefv

r, i inis document is being jiled merely o refleci o chunge 11 the regisiered office wddress. |
“ORFrrm et the ¢ DEIOFGITION 1

o5 been notified n writing of this chunge.

Sigmatuie of Registered Agent

9-30-14

e
1t sigining on benalf of an entity:

Tyoen or Printed Wame

== * FILING FEE: 333.00 = =

MAKE CHECKS PAYABLE TO FLORIDA D'r:i'.-\.RTszT OF STATE
MAIL 7O DIVISION OF CORPORATIONS, P.O. BON 8327, TALLAHASSEE. FL 32314
CR2EN3 (0312)
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