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COVER LETTER

-

TO: Amendment Section
Division of Corporatigns

SUBJECT: FULLI':'.RS CROSSING HOMEOWNERS' ASSQOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER: N02000000586
The coclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum ali comrespondence concerning this matter to the following:

Amber Clark
Name of Contact Person
THE BRIDLEWOQOD REAL ESTATE COMPANY ,LLC
Firm/Company
303 N Saint Clair Abrams Ave
Address
Tuavares/FL 32778
City/State and Zip Code
ambert@tbcliving.com
E-mail address: (1o be used Tor future annual report notification)

For further information concemning this matter, please cail:

Amber Clark 352 ]404-6484

at(

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:
Am-enmﬁon Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2IEO45 (04/13)




STATEMENT OF CHANGE OF REGISTE I

Pursuant to the provisions of sections 607.0502, 617 0502, 607.1508, or 617.1508, Florida Starutes, this
statement of change is submitted for a corporation organized inder the laws of the State of Florida
in order to change s registered office or registered agent, or both, in the State of Florida

1. The name of the corporatian; FULLERS CROSSING HOMEQWNERS' ASSOCIATION, INC.
2. The principal office address: 303 N Saint Clair Abrams AveTavares, FL 32778

3. The mailing address (if different):
4. Date of incorporation/qualification; 91/24/2000 Document number: N00000000586

5. The name and strect address of the cument registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

SOUTHWEST PROPERTY MANAGEMENT OF CENTRAL FLORIDA, INC.

610 N WYMORE RD SUITE 200 o

MAITLAND, FL 32751

6. The name and street address of the new registered agent (if changed) and /or registered office .
(if changed): i

THE BRIDLEWOOD REAL ESTATE COMPANY, LLC LR

303 N Saint Clair Abrams Ave ’ ay
P.0. Bax NOT scorptabls

Tavares, FL 32778

Eg m&dm?g é&surggmw office and the strecl address of the business office of its registered agent,

Such chan authorized by resolution duly ado ity board of dipectors fhi
a&&ogindg;ywtﬁ d rthts’:ycorpo:'lation hag beenpilcgﬁ?ed in writing gﬂfc cl:xaciflrgt;.y an oleer o

N

-

Timothy Bienick Vee Cwes
1 ollxcer of duecior o oam ﬁ ‘t)

I hereb t th intment as registered agent and agree to act in this chy.

I "fhey acc?; lo 3 ﬁgpam !Iﬂhe r;g ions B%ﬂ.u :g;elayve fo the grg;g?c mlg:i complete ance
o; my d:rn%r andfgmpam! iar with and accept the Egaﬂon mposﬂ n as msiiterafagaﬁe if this
s being file 10 reﬂ_eg aﬁﬁmg ind ereby confirm thit the
fioh MG in writing of this Change.

If signing on behalf of an entity:
_gmpfﬁ Clack
Typed or Printed Name ~

# + + FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04713)

registéred office address,

10/16/2024




