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The Law Offices
of

Charles W. McKinnon, P.L.

The Atrium Building

bl ] 3055 Cardinal Dr., Suite 302 ook
Charles W. McKinnon Vera Beach, Florida 32963 Telephone ¢ 772-231-3770

Lisa R. Hamilton Facsimile ® 772-231-3774

July 9, 2009

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallshassee, ['L. 32314

RE: Holiday Pines Property Owners Association, Inc.

Dear Sir or Madam:
Enclosed please find the original Statement of Change of Registered Office or Registered Agent or
Both For Corporations of Holiday Pines Property Owners Association, Inc., and this firm’s check in the
amount of $35.00.
Please file the original document reflecting me as the new registered agent,
If you should have any questions regarding the above, please feel free to contact me.
Sincerely yours,
Charles W. McKinnon -

CWM:pms
21824-003
Enclosures
cc:  Holiday Pines Property Owners Association, Ing,



GISTERED OFFICE OR REGISTERED AGENT OR BOTH

STATEMENT OF CHANGE OF RE
: FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __Florida
in order 1o change its regisicred office or regisiered agent, or both, in the Staie of Floridu.

1. The name of the corporation;__Holiday Pines Property Owners Association, Ing.

2. The principal oftice address;___6804A Indian Pines Blvd.

Ft. Pierce, FL 34951-2302

3, The mailing address (if different):___ N/A

4. Date of incorporation/qualification: _11/17/1981

Document number: _760737

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)

CLAYTON & MCCULLOH

% RUSSELL E. KLEMM, ESQ.

106858 MAITI AND CENTER COMMONS BLVD
MAITLAND FL 32751 US
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6. The name and street address of the new registered agent (if changed) and /or regisiered office w2 &= i
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The streel address of its 'rcgiistcrccl oflice und the street address of the business office ol its regi;!zfed agent,
as changed will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by:the board, or the corporation has been notified in writing of the change.

VA

ure ol an ofnicer of direclor

[jnn!ed‘ or lyped name and Tille

L herdt'acdppt the appointment as regisiered agent and agree to act in this capacity,

! furthér agree 1o comply with the provisions of all sigtites relative to the proper avid complete performance
3{ my duties, and | am familiar with gnd accept the obligation of my position as re r’slerezj agent. Or, if this
ocument iy being filed merely to reflect a chunge mn the registered office addresx.% hereby Confirm that the
corporation has been gotified in writing of this chunge. ’ ’
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urtire of Regisicred Agent

' signing on behalf of an entity:

Typed or 'rinted Name

# % % FILING FEE: $35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR21045 (8/05)



