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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2017

KATHY SHEERIN

AVALON HOME AND PROPERTY OWNERS ASSOCIAT
PO BOX 103

OAKLAND, FL 34760

SUBJECT: AVALON HOME AND PROPERTY OWNERS ASSOCIATION,INC.
Ref. Number: 767839

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, atlong with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist 11 Letter Number: 417A00016140
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COVER LETTER

TO:  Amcndment Section
Division of Comporations

SUBJECT: A\IOJOn HOM& and PfOpefT\/ Ovdnefs ASéOCm‘hOﬂ)ImC,,

Name of Corpdration

DOCUMENT NUMBER: [ o 1§39

The cnclosed Statement of Change of Registered Office/Agent and fee are submitted for [iling.

Plcase return all correspondence concerning this matter 1o the following:

Kad t\\/ Shee

Name of Contact Person

L\‘IOIO"] HOFJ‘E"_ (If\:'p Pf'D P€F+\J OWN{S
Firm/Corhpany 7

o Rox 102

Address

Oakland B L 2T O
City/Siate and Zip Code

ohpoat @ yaheo. com )

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

For further information concerning this matter, please call:

Kathy Sheer i W M0, I4S: 1195

"Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassce. FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

CR2EG45(03/12)
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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 forac @

in order to change ils regisiered office or registered ageni, or both, in the State of Florida.

. The name of the corporation: Avalon Home and ?"OPG"t Y 0 wiers Assoc olicn ;\.L“n C

2. The principal officc address:__ 1 e b 05 Sand h, |l K
Mintke  Garden  TL

3. The mailing address (if differenty, 10 BOXx_ [O32

@(ﬂdmd; FL. 24740
4. Date of incorporation/qualification; ¢ / & { T3 Document number: 76 7C 3(]'
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)
/ﬁesjﬁned ~ Taul Allen

| 7000

247387

_ T
W'ﬂ‘zt{: @OF(Jer\ t"L— 3%73\7 PR
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T o3 -j_'\,,
6. The name and street address of the new registered agent (if changed) and Jor registered office], 2> ‘;_:; r
(if changed): S ™
TR 5
606&!\ \'&\'C—:G-f\\'}o‘khtlm ,‘ —
B T o
53cs  Rex O AR
P.O. Box NOT acceptable )
\Wiake Garden o N9
The strect address of its re
as changed will be identica

;:iistcrcd office and the street address of the business office of ity registered agent,
Such change was authorized by resolution duly adopted
authorize

tl)_y its board of dircctors or by an officer so
y the board, or the corporation has been notified in writing of the change.
. ]ﬁ%ﬁ{ ] ‘\3(-24_“/]{_/

A
Sipdatune ol up olficer or director

'fﬁ 7L/)\/ §W€eﬂm regsvrer

f hereby aceept the uppointm;;'m as registered agent and agree to act in this capacity.

Pranted or lyped nume andl titie

{ furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and | am familiar with and accept the obligation of my position as registered
agent. Or. if this document is being filed merely 10 rsﬂ
hereby conftrm that the corporation has been notified i

ect a change i the regisiered office address. |
n writing of this change.
\ I8 :
: Stgnasurd of Registered Agent § " Date
I signing on behall of an entity:

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mall. TO: DIVISION OF CORPORATIONS. P.(}. BOX 6327, TALLAHASSEE, FLL 32314
Fal il AN P arri Nl At



