LD 50

(Requestor's Name) ’ l
M
(Address) i
{Addiess)
(City/State/Zip/Phone #)
[Jrekur [ war [ maL {7103 T 0I5 =007 #&25, 00
(Business Entity Name}
(Document Number)
2
Certified Copies Certificates of Status g 3
— L
t - -
~o i
Special Instructions to Filing Officer: §
"c:'? -
o
Office Use Only
“E“ 0 .‘_ I“YI

e




COVER

»

LETTER

TO: Amendment Section fj ?
Division of Corporations = '
Q. T
. S
wecr. Lake Harney Estates Association, Inc oo
Name of Corporation > w
l_;i-
NDOCUMENT NUMBER: 764050 a/

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

Please return all correspondence concerning this mater (o the following:

Michael L Bono

Name of Contact Person

Bono and Assocl-;iates, LLC

Firm!IC

ompany

761 Ciara Creek l,Cove

Address

Longwood, FL 32750

Cil_\’fS[me'and Zip Code
mike@bonomgmt.com

E=-mail address: (1o be used for

For lurther information concering this matter. please

Michael L Bono

future annual report notitication)

call:

,.407  252-5756

Name of Contact Person

nclosed is & $33.00 check made payable 1o the Depa

Mailing Address:
Amendment Section
Division of Corporations
PO Box 6327
Tallahassee. F1L 325314

CRIEQIS 1034 )

Arca Code & Dayvtime Telephone Number

riment of State.

Street Address:

Amendment Section

Division of Corporations
Chifton Building

2601 Execuitve Center Circle

.

Tallahassee, F1. 32301




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

Pursuant to the provisions of sections 607.0302, 617.0302, 607 1308, or 6171308, Florida Statuites, this
statement of change is submitted for « corporation eraanized under the lanvs of the Staie of Florida

i erder to change B registered office or registered agent, or botl, i the State of Florida,

1. The name of the corporatioit: Lake Hamey E.States Association, Inc.

The principal office address: 01 Ciara Cree';k Cove, Longwood, FL 32750

[ 0]

|

3. The mailing address (if ditferent);

764050

|
|
|

4=

. Date of incorporation/gualification: Document number:

)

. The name and street address of the current regisiered agent and registered office on file with the
Florida Department of State: (H resigned. enter resigned)

John Egger , President
P.O. Box 108

o2 .
Geneva, FL 32732 =
3

6. The name and sirect address of the new registered agent (if changed) and /or registered office ": B L
(if changed): o~ -‘; 1'
Michael L Bono %z

: =

761 Ciara Creek Cove —

PO Boy NOT acceptable ut

Longwood, FL 32750

The street address of its registered office and the sireet address of the business ottice of its registered agent.
as changed will be identical.

Such change wa

] authorized by resolution duly adopted by its board of directors or by an officer so
authorJze

¢ board. or the corporation has been notified in writing of the change’

Jo/m & g

U .\lgn'.?(l:c)hl an offtcer or direetor Printed or nyped name and ttie

{ iereby aceepr the appointment as registered avent and ugree 10 ace in this capacity.,

[ furthér agree 1o comply with the protvisions of all stetures relative 1o the proper and complete
performance of s dutics, and am fumilior with andlgecepr the obligation Q/, my poyition as registered
agent, Or i this document is being filed merely to reflect a change in the regisivred office address. |
hereby copfirfy thgethe corporationhas been notifiec iin writing of this chunge,

= ‘@LZX-@Q Szl 13/17

y S:gnal@@lgmrrcd Akni Date

It signing on behalf of an entitv:

Ty ped or Printed Neme

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLQRH).-\ DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEOI5 (03/12)



