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COVER LETTER

TO:  Amendment Seetion
Division of Corporations

SUBJLCT: SCOTTISH HIGHLANDS CONDOMINIUM ASSOCIATION INC.

Namwe of Corporation

F63933

DOCUMENT NUMBER: 'Y

The enclosed Stlement of Change of Registered Office/Agent and fee are submitied tor iling.

Piease return all correspondence concerning this matter 1o the foliowing;

HELENA MALCHOW, ESQUIRE
Name of Contact Person

MATEER & HARBLERT, PLAL
Firm/Company

225 1 ROBINSON STREET, STE. 600

Address
ORLANDO,FILL 32804
Cuv/Stake and Zip Code

Hymalchowggmateerharbert.com

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

For further informaiion concerming this matter, please call:

HELENA MATLCHOW | 407 4250044

Name of Contact Person Arca Code & Duviime Telephone Nunber

Eactosed is 2 $35.00 check made payable to the Departiment of State,

Mailing Address: Street Address:

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 2413 N Monroe Street, Suite S10
Talluhassee. FL 32303

CRIEQSS 0713



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 Statutes, 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.

I. The name of the corporation: SCOTS]I HIGHLANDS CONDOMINIUM ASSOC‘I.{\:I_T?E—\J. INC

2. The principat office address: ‘, sCOWISH HIGHLANDS BLVD

LEESBURG, FL 34788

3. The mailing address (if different). SAME

4. Date of incorporation/qualification: _ D_ll_, 93.)_1(:1?} Document number: _ 10032933

S. 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)

WEAN & MALCHOW, P.A,

646 EAST COLONIAL DRIVE P

ORLANDO, FL 32803

6. The name and street address of the new registered agent (if changed) and /or registered office.
{if changed):

a3t

MATEER & HARBERT, P A

ISR

6 L W G2 120 b

-3 i

A
. L

:)-

225 EAST ROBINSON STREET, STE.600

P.0. Box NOT scceptable
ORILANDO, FL 3280}

The strect address of its ;cglistcrcd office and the street address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by resoluiion duly adopted ?_y its board of directors or by an officer so
authdrized by the board, or the corporation has been notific

?  in writing of the change’
Hansd Doer

: ' ‘ vser Press
~ Signature of an olticer or director o tD&(_L{I_.Cf 1 —ISL 7 ‘ f=-

Prnt

r denT
“or typed name and 1itle :

I herebyv accept the/bppointment as registered
! jurther agree to fomp h

ent und agree to act in this capacity.
ry myv duties, and/f am fa

7]
the provisions of%u’( statutes relaiive to the proper unid co

ey ¢ ¢ maplete performance
] S, an and accept the abligation of my position as registered agent. Or, tf this
daciiment is bei g Jile sbunge in the registered office address, T herghy confirm that the
corporation 2 iting of yu's change.

If signing on behalf of an entity:

Wlina Mo emow o p __bL h&_lﬁc_pf _MQPLU 146«( burd

Typed or Printed Name

* 4+ # 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 (04/13)



