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SUBJECT: POINCIANA PLACE TOWN HOMES, INC. ) .
Ref. Number: 757297 e =3

We have received your document for POINCIANA PLACE TOWN HOMES, 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):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.

If the corpofation is a PROFIT corporétion_it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed

fiduciary, by that fiduciary. .

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

The registered agent must sign accepting the designation.

Please type/print the title of the person signing on behalf of the new registered
agent in the space provided.

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.

Irene Albritton :
Regulatory Specialiist || Letter Number: 916A00009900

www.sunbiz.org
Tivicinn af Carmaratinne - PO ROY £997 Tallahacean Flarida 29914




STATEMENT OF CHANGE
’ , ,

OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

" Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida.
| The name of the corporation: Poinciana Place Town Homes Inc

2. The principal office address: /0 GRS Mananagement Associates, Inc.
3900 Woodlake Blvd # 309, Lake Worth, Florida 33463
3. The mailing address (if different): same

4, Date of incorporation/qualification: 7/17/91

Document number; 757297

-

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and strect address of the new registered agent (if changed) and /or registered ofﬁb_é“‘;-_ - Tﬂ
{if changed): T =&
-1 . o et
' GRS Management Associates, Inc. X =
T
3900 Woodlake Blvd # 309 %
P.Q. Box NOT aceeplable
Lake Worth, Florida 33463
The street address of its ,re%istered office and the street address of the business office of its registered agent,
us changed wx{l be identical.
Such change was authorized by resolution duly adopted b
auth%ghy the boar

( by its beard of dircctors or by an officer so
e corporntion ha been notified in writing of the changc,

Signafure of an cfficer or

1ar
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L hereby accept the appointment as registered agent and agree to act in this capaci
Sfurthér agree to comply with the p
performance

Printed or typed hame and
5 1 -
. rovisions of all statutes relot
of my dities, and Iamj? i
agent. Or, ftf !

hereby confirm

: g
ive to the proger aid complete
’ nd [ am familiar with and accept the obligation o
is document (s being filed merely to re

My position as registered
] o reflect a change in the regisfered office address. |
corporation has been Hotified in writing of this change.
Signa r?7 eglered Agent

If signing ok-bthalf of an entity:

Late

GRS Management Associates, Inc

Typed or Prinled Name

* * % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)




