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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: Schroon Lake, Ltd.
Name of Limited Parinership or Limited Liability Limited Partnership
DOCUMENT NUMBER: A31692

The enclosed Statement of Change of Registered Office and/or Registered Agent and

fee(s) are submitied for Mling.

Plcase return all correspondence concerning this maiter 1o:

Penny Edenfield

Contacl Persan
Schroon Laks, Lid.
Firm/Company

PO Box 582
Address

Schroon Lake, NY 12870
City, State and Zip Code

peeflanagans@yahoo.com
E-mail address: (1o be used for future annual repont notitication)

For further information concerning this matier, please call: Ty 3
- =
B! [ ]
Penny Edenfield at(_ 518 532-00962 —
Name of Contact Persen Aren Code and Daytime 'l‘elephoné?N_ginbcEﬁ
S C T Y
|95 Zond
Enclosed is a $35.00 check made payable to the Florida Depariment of State. ™ et
WH P
STREET ADDRESS: MAILING ADl)RESS:g‘i;n =
Registration Scction Registration Section 3_1: =
Division of Corporations Division of Corporationsit. 5
Clifion Building P. O. Box 6327 g
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

INHSO04 (01/06)

G370
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LIMITED PARTNERSHIP OR LIMITED LIABOATY LIMITED PARTNERSHIY
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant 1o the provisions of section 620.11185, Florida Statutes, the undersigned limited
partnership or limited liability limited purtuership subumits the following statement in order ta
change its registered office or regisiered agent, ar both, in the state of Florida,

1. Schroon Lake, Lid.
Name of [imiled Partnership ur Limlted Linbiliey Limited Partnership

06/25/1991 3. A31692
Date of fliling/registration in Florida Flgrida document monber

N

4. The name ot the registered agent and the registered office address us shown on the recards of the Florida
Depurtment of Suite:

Flagler, Christopher
Name

2075 Cenire Point Blvd Suite 200
Address

Tallahassee, FL 32301
City, State and Zip

5, The name und Florlda street pddress of the new rogistered agent und/or office:

CT Corporation System
Name

1200 South Pina Island Road — -
Florida strect address (PO, Box not acceptable) E.- I'f,; <3
[ ] =3
Plantation FL 33324 L = E
City, Stutc and Zip 3.;; i

I o
6. Such change(s) is‘are effoctive when filed by the Florida Deparuncat of State. e s
V% n 2

Sigmmo:??ﬁ’mw TBoDGTAS Pidi NG ) £

T hereby accépt the appoiniment as regiviared agent and agrea 1o aci in this capacity. ] ﬁ:r!h;‘?:&};’ree m

camply witl the provisions of all statutes relative to ths proper and eompleie performance of my duties,
nil Lam or with on accep! the obligations of my position as ragiviered agent.

/{ Michele Holden, Assistant Secretary

Stpnature of Réﬁﬁ&*gml

Flling Fee: 535.00
Ceriified Copy (opticnal): $52.50

GERIE



