D oa.00000Ce?

(Requestor's Name)

{(Address)

{Address)

(CitylState/Zip/P hone #)

[ pekue [ war ] man

(Business Entity Name)

{Documeht Number)

Certified Copies

aniﬁcates of Status

Special Instructions to Filing Officer:

QOffice Use Only

BN

8000565962288

6/ 13/05—-01U24-~021  ##b. 0L

—
Tz, <>
o
SIS
>

=2 g 11
p-—.—;

NE

Y St - I
[ SAl iy
Do I
-4

co — O
T

=5 N

m N

=3

1A
che




’ COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Hamlin Terrace Foundation

'(Name ofeefpuraﬁm'r)' -‘-‘*0 S:k

DOCUMENT NUMBER: D02000000038
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Pieasc return all correspondence concerning this matier to the following:

Angela Stump, assistant
{Name of contact person)

Harnlin Terrace Foundation

7 {Firm/Company)
625 Waltham Avenue
“{Address)
Orlando, FL 32809
" (City/state and zip code}

For further information concerning this matier, please call:

Angela Stump at (407 855-1136
(Name ol contact person) {(Arca code & daylime tclephone number)

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

%gﬂingz\ddr&ss: Street Address:
endment Section endment Section

Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gaines Strect
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIED45(6/04)
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ETATEMEﬂT OF CHANGE OF RE%ISRTERED OFFICE QR REGISTERED AGENT OR BOTH
CORPERATIONS =

(o0 Trva

Purmm: 10 the provisions of sections SRF0562- - Florida Statutes, this
statement of change is submitted for o orgmimd under the laws aj’ ﬂm Stene of Florida

inn owder o change iis registered office or registered agent, or both, in the State of Florida.

az

1. The pame ofﬂ:cm: Hamiin Tarace Foundation
2. The principal offics address: 825 Waltham Avanue, Orando, FL 32809

3. The matling address (if different):

4. Doie o&'mcm'patahonfquhhﬂmon 10i23/2002 Document ntauber: 502000000038

5. Ihcnmcmmﬁaddmwof&acmtmmmaQMmdeaﬂiw o file with the
Floida Department of Stude:

- ; g
Jnse.ph M.-Diming gg
823 Waltham Avenue e
B3
Ortandip, FL 32808 ?-?1 =
e
5. The name nd strect address of the new registered agent (if changed) aud /or registered office e
o TE
Likian Managamant Group, Inc. gm

325 Waitham Avenua
(P37, Box, NOT sccaplaiic)
Orands, FL 332300

223 Wd €1NAF S0

the
Thc 8 bdndd{fgaoci‘fhmuﬁlmmd office and the street address of the business office of ita registered agent,

S g pthorized b 1!1 uly adopted £
R A oo bl lopl e By o

Jmpn M. Dimino, Trusiee

TR TPFeahed oF typa?-uo wnd GIle}
# as regwrered mt cm.d ree 1p act in this
rovi tans g re fo the pm a ma' oy %m
figr w; coept t non GJP.P; smo agﬂz
g m dv i refiect a £an {a m r mgsst"a o8 ea‘s, i Zfr
oty{’ mw rm a

If signing on behalf of an entity:
Lawrence E. Whita

{Typed or Frintad Name)

* % FILING FEE: $35.00 * » »

MAXE CHECKS PAYABLE 10O FLORIDA DEPARTMENT OF STA
MaiL TO: Drvisions GF CORPORATIONS, P.O. BOox 6327, TALWLASE:.E, FL 32314
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