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COVER LETTER

TO:  Amendment Section
Division of Corporations

GreenReef Owners' Assaociation, Inc.

Marne of Corporation

763445

DOCUMENT NUMBER:

SUBJECT:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter o the following:

Robyn J. Hicks

Name of Contaci Persen

Community Management Associat
Firm/Compuny

34990 Emerald Coast Pkwy, Ste 30

Addiess

Destin, FL 32541

TN State and Zip Cade

rhicks@cmacommunities.com

iz-imail address: (te be used tor future annual report notilication)

For further infermation concerning this matter, please call:

Robyn J Hicks 890 )200—0835

Nume of Contact Person Arca Code & Tavtime Telephone Number

Lnclosed 15w $35.00 check made pavable 1o thie Depurtment ol State,

Mailinge Address: Street Address:

Amendment Section Amendment Section

PYivision of Corpoerations Division of Curporations

1".03. Box 6327 Chifton Building

Tallahasses, F1. 32314 2601 Executive Center Clrele
Talahassee, F1. 32301
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Pursuant to the provisions of scetions 607.0502, 6170503, 6071308, or 6171508, Floridu Statutes, this
statement of change ix submitiod for « corpos ation ors

cnized wndder the laws of the Stute of Florida
m order to change its registored office or revistered avent. or hoth, in the Stte of Florido.

1. The name of the corporation:

2. The principal ofhce address: 1465 No

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

GreenReef Owners' Association, Inc.

) _i’thside Drive..-Stef_1x2-8
Atlanta, GA 30318

3. The matling address (if different

) 34990 Emerald Coast Pkwy, Ste. 300
Destin, FL 32541

4. Date of incorporation/quahfication: _ME/ 23, 198_2____

_ Document number: 763445

5. The nanie and street address of the current tegistered dyent and regisiered office on tile with the
Floiida Department of State. (iCresigiwd. enter resigned)

Judi Wehner

288 ELLIS RD #112

Miramar Beach, FL 32559

6. The name and street address of the new registered agent (if changed) and for registered office
{if changed).
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as changed will be identicud.
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Such change was acthorived by resoiuton duly adopted by its board of divectons ar by an officer se
authorized by the board. or the corporadivn has
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The sticet address of its registere:d office und the sireet address of the business office of us registere

been notitied 1o wiiling of the changg
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L hereby accept the appointment as registorcd agent and agree lo act in this capacity,
1 furthér agree to compiv with the provisions of Qlf sttutes veiative o the proper and complelc
performance f._JA my duiics, and e jomilior with and geeepr ihe oblizaon o_/L my position as registered
agent. (W, if fnis document is heing filed merely sooveflecr o chomge tn the regisiered office address, |
Nreby confirm that the corproration hus hecy notiticd wriiin I
)
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s ol this changie,
/’ Signature ol i{cglslcrcd
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Ifﬁping on hehalf of an entity:
apned __ZJL _ _h_ei/_/:_!”_\
Typed o 1'nnied

Name

AL

FILING FEE: S35.00 %>
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