(Requestor's Name)

{Address)

(Address}

(City/State/Zip/Phone #)

[] Pex-ue [] war (] ma

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

e

500321571535

Larlarla=-0i{iZa--013  ++35. 00
~a
=
[ =]
=
n (£ 2 2
(&) H
= BE ::iﬁ
n

IS




COVER LETTER

TO: Amendment Section

Division of Corporations

SUBJECT: PLANTATION OAKS CONDOMINIUM ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER: NO0O23

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

Please return all correspondence concerning this maiter to the following:

Karan L. Ten Broeck
Name of Contact Person

Firm/Company

8§23 SE 3rd Strect

Address

Ocala. Florida 34471
Cnyv/State and Zip Code

karantboutlook.com
E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter. please call:

Karan Ten Broeck a ( 52 ) 470-682

3
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a £35.00 check made pavable w the Depariment of State.

Mailing Address: Strect Address:

Amendment Scetion Amendment Section

Division of Corporations Mvision of Corporations
P.O. Box 6327 Clifton Building

Tallahassce. FL 32314 2661 Exccunive Center Circle

Tailuahassec, FL 32301

CR2ZEMS (03412



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Florida Statuies, this

statement of change is submitted for a corporation organized wider the laws of the State of _Florida

inorder to change its registered office or registeved agent, or both, in the State of Florida.

b. The name of the corporation:

2. The principal office address: 820 SE 2nd Street

PLANTATION OAKS CONDOMINIUM ASSOCIATION, INC.

Ovcala, FL 3447]

3. The maiting address (if differem);__ PO Box 4192

Ocala. FL 34478-4192

4. Date of incorporation/qualification: __11/28/1983

. ' 97
Daocumeni number: N00O23

5. The name and strect address of the current registered agent and registered otfice on hie with the
Florida Department of State: (It resigned. enter resigned)

MARIA A LEAL

Resigned
7786 SE 12TH CICLE
OCALA, FL 34450 2
S
6. The name and street address of the new registered agent (if changed) and Jor registered ofﬁ}.o—-
(if changed): e
.“’ ,.'
o
KARAN L TEN BROECK ‘f{';'.;'.
::7'. ‘."“.
S23S.E IRD STREET ';_'_":::
PO, Boy NOT aceeptable T.-:t‘
OCALALFL 34471
as changed will be identical,

The street address of its ‘rc%is[crcd office and the street address of the business otfice of s registered agent.

Such change wis autherized by resolution dulv adopted by its board of directors or by an officer 50
authorjzedbyv-the board, or the corporation has been notitied in writing of the changd.

—

Summer Gill, President
S~ Sgadture of an officer or direcior

2 Wi £1230810

05

Prinied or typed niune and e
Lherehy accept the appoiniment as registered ageni and agree (o act in this capaciiy.,
{ further agree to comply with the provisions of all stawutes relative o the proper and complete
pocformanee of my dutics, and Fam familior w€ith and aeceps the obligaiion of my position as registered
}:gwa{t. Or, jtf this docrment is being filed merely to refleer a change th the regisicred office address, |
wereby con

tean that the corporatioit has been wotificd in writing of this change.
%’W/U/‘t M//J{SZ)}% v K

Signature of Registered Agem

valles
VT Date

If signing on behalf of an entity:

Kocon | \enteo ee K

Typed or Printed Nume

* R PILING FEE; $35.00 * * *

MAKE CHECKS PAYAHLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10 DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2ED45 (03/12)

ETAY

{I;-_zfl!

Fee



