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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2006

VICTORIA DIAZ
WORLD OF HOMES
2884 S. OSCEOLA AVE.
ORLANDO, FL 32806

&%BJECT: THE ARBORS AT HIDDEN LAKE HOMEOWNERS' ASSOCIATION,
Ref. Number: 770707

We have received your document for THE ARBORS AT HIDDEN LAKE
HOMEOWNERS’ ASSOCIATION, INC. 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):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to fransact business in Florida. Please correct the document
accordingly.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6903.

Cheryl Caulliette
Document Specialist Letter Number: 306A00054637

.

Division of Corporations - P.O. BOX 6327 -Tallahaseee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

susseer: 1ne Nrborg 2t Hicﬁm ke HOA

[Name of Corporation)

DOCUMENT NUMBER:__ [ 10707

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

Please return alf correspondence concerning this matter ta the following:

Victoria Dz

{Name ot Contact Person}

werld of  Hormes

{Firm/Company)

2004 & . Oxenla Av

f Address)

Oviandp, . 32800

{City/State and Zip Code)

For further information concering this matter, please call:

[icderia Disz w AD] 170148 % 20A

{Mame of Contact Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address: _
Amenﬁmeni Section Amendment Section”
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEQ4S (8/405)



« STATEMENT OF GHANGE OF REGISTERED OF l~2[CE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

" Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, ar 617.1508, Florida Statuics, this
statement of change is submitted for a corporation organized under the laws of the State of .

in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: \T’hf 'AY hors c}" -lhplcfm L&.It’.ﬁ HDOA

2. The principal office address: ‘4’ . eeolg . }

(a'¢)

3, The mailing address (if different);

4. Date of incorporationfqualiﬁcation:{z E} }: ﬂ 2 1993 Docurnent number: 77@ 707

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Depariment of State:

Atbinoed - Phillins Ine.

1850 _Orpnge fov. Ste 1000 DIOSTER) -
Winder tork | F. 27794-498)

NE
R
J

4

=
T o
6. The name and street address pfthe new registered agent (if changggl) and /or registered office 3’% c_::' J—
(if changed): Eg & r—
. - . . - - m"‘_,
wWorld of Homes rii«_:; 2 in
2084 8. Deeesla Av =
(P.O. -?u-x NOT acceptable) ) % f-;
Ovprido, K. 32800 >

The street address of its ;egiistered office and the street address of the business office of its registered agent,
as changed will be identical.
Such chan

i dgg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

/

IERIRUNS O an oliieer Or direciory |

[PTined Of fyped name end ey
I hereby accept the appointment as registered

; I agent and agree to act in this capacity,
I furthér agree to comply with the provisions of%z’i statutes relative 1o the proper ar
of my dutics, and I am familiar with

stes. ¢ d congv!etc performance
and accept the obligation of my pgsition as re%rstere agent. Or, if this
ociment is peing filegerely to reflect a change in the registered gffice address,”T hereby confirm that the
ified preriting of this change,

W 792 2
Signature LIS {Date}
If signing on beha?tﬁn entity:
%ﬁ’a Y2 )

T (Typed or Printed Nume)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIED4S (8/05)



