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COVER LETTER

TO:  Amendment Section )
Bivision of Comorations

Hammock Pine Property Owners' Association, Inc.

Name of Corporauon
761653

The enclosed Sutement of Change of Regisiered Office/Agen: and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return ali correspondence concerning this matier to the following:

Monigue E. Parker

Name of Contaci Person

Rabin Parker, P.A.

Finn/Company

28059 U.S. Hwy 19 North, Suite 301

Address

Clearwater, Florida, 33761

City/State’and Zip Code
Ben@rabinparker.com

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

For further infonmation conceming this matier, please call:

Monique E. Parker w127 475-5535

Name of Comact Person Area Code & Daytine Telephone Number

Enclosed is a §35.00 check mude payable to the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Seciion

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

Tallahussee, FL 32314 2661 Exccutive Cenier Circle

Tallahassee, FL 32301

CR2E0I4 0312y



CRIEGS (03412}

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

Pursiant 1o the provisions of sections G07.0502, 617.0502, 607.1 508, ar 617.1508, Florida Sturutes, this
statement of change is subniitted for a corparation organized under the luws of the Sate of _Florida
inwrder to change its regisicred office or registered agent, or both, in the State of Florida.

L. The name of Lhe corporation; T18MMOCk Pine Property Owners’ Association, Inc.
2. The principal office nddress:; 7300 Park Street

Seminole, FL 33777

5. Themailing address (i different):

4. Date of mcorporation/quakification: 01/29/1982

Document numnber: 761653

5. The name and sireet address of the current registered apent and regsiered office on file with the
Florida Depaniment of Staie: (If resigned, cnter resigned)

Rabin Parker, PA

28163 US HWY 19 N 207
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Clearwater, FL 33761 :;-;" —
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&. The name and strect address of the new registered agent (if changed) and for registered ofiice M= =
(if changed): ALK
M
Rabin Parker, P.A r-'I o
28059 U.S Hwy 19 North, Suite 301
PO, e NOT aecepizbe
Clearwater, 33761.

The street address ol s re
as changed wiil be wlentic

ﬁxsicrcd office and ihe strect address of the business office of its registered agent,
al.

Such change w

auzhorizcd'_‘lny

as authorized by resolution duty adopled by its board of directors or by an officer so
the board, or the corporation has been natificd in wrting of the change.
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taied of 1Vpod nate and title
{ hereby accept the uppointient as registered ugent and ogree 10 actin this eapoeity,
! further agree to comply with the provisions of all sianuies relative 10 the proper and complete
performance u/’ e duties, and I am famifior with and gecept the abligaiion of my position as registered
agent. Or, if ihis dgcuw;wed merely (o rc%{ccr a change th the regisiered office address, 1
hrereby confl dt the corporation Inix-dwen noiified in writing of this chunge,
C G
Signarre of Regisicred Agem = Daed
If signing on behalf of an entily:

_MO(M}:?M A,

Tuvped or Peinted Name

PR FILING FEE: 835.00 ¢ ¢+

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314



