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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: FLET(EHER'S MILL TOWNHOUSE ASSOCLIATION, INC.
Name of Corporation

DOCUMENT NUMBER: /70656

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

Please return all corvespondence concemning this matter to the following:

STANFORD D. ROWE, ESQUIRE
Name of Contact Person
GLAUSIER KNIGHT JONES, PLLC

Firm/Company
400 N ASHLEY DRIVE: SUITE 2020 i
Address e
TAMPA, FL 13602 Y
City/State and Zip Code mro
SROWE@GLAUSIERKNIGHT.COM P
E-mail address: (to be used for future annual report notification) mn = O
. C_:’j' - el
59
For further information concerning this matter, please call: m
STANFORD D. ROWE, ESQ. at (813 440-4600
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Department of State.
Maﬂing Adg%g-. Street Address:
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CRIEQ4S (04/13)



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

Pursuani i the provisions of sections 607.0302, 617.0302, 6071508, or 6171308, Florida Statutes, ths

siatement of change is submiitted for a corporation organized under the laws of the State of FLORIDA

i wrder to change its registered office or registered ageni, or both, i the State of Floridu.

- . . TG ' WN iISE ASSOCIAT NG
1. The name of the corporation: FLETCHER'S MILL TOWNHOUSE ASSOCIATION, INC

add;‘css:Gl"\US]F‘R KNIGHT JONES, PLLC

2. The principal office
400 N ASHLEY DRIVE, STE 2020: TAMPA_FL 33602

1aas

. The maihing address (if different):

PO 01983 7706306

4

. Date ot incorporation/quali fication: Decument number:

Ln

. The namwe and street address of the current registered agent and registered office on tile with the
i‘lurida Depanment of State: (11 resigned, enter resigned)

ANTONIO DUARTE, 1

6221 LAND Q' LAKES BLVD.

LAND O LAKES.FL 34618 =

1
-

i

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

w3

oA

GLAUSIER KNIGHT JONES, PLLC

e

C:0 STANFORD D. ROWE, ESQ.

|
143355

3IVLS
9g:L HY G-

P.O. Boy NOT acerplable
300 N ASHLEY DR: STE 2020 : TAMPA FL 336012

The strect address of 1ts ;cglismrcd oflice and the streel address of the business oftice of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer 30
authorized by the board. or the corporation has been notified in writing of the change:

2 9 -
i - ,

Pl {,@4’ ;{uﬁ CO\Y‘OS (.G\S*l\\o ~ ‘(reoxs Ly €Y
v prmdre of an ollicer or director Printed or typed nanic ang nite

1 hereby accept the appoiniment as registered agent and agree 10 act in this capacity, .

! furthér agree to comply with the provisions of all stannes relaiive to the proper and complete perjormunce

gyf my duties, and fam ({ami!iﬂr wilh and accepi the vbligation of iy position as registered agent. Or, if this
ociment is being filed merelv to reflect a change in the regisiered office address.”T hereby confirm that the

corporation has been notified in writing of this change.

1(3) /2%

Sgnattee of Reprstered Agen Daie

If signing on behalt of an entity:

Typed or Printed Name

*E*FILING FEE: 83500 % * >

MAKE CHECKS PAYAHLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DVISION OF CORPORATIONS, P.O. BNX 6327, TALLAHASSEE, FLL 32314
CR2EWS510d 1 h



