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Attarneys at Law | eoraanin % @Ry |

C. JOHN CHRISTENSEN, ESQ.
jehristensen@KGBlawfirm.com

December 15, 2011

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re:  Hidden Pines of Volusia County Homeowners' Association, Inc.
Change of Registered Agent

Dear Sir / Madam:

Enclosed please find the Statement of Change of Registered Office or Regisiered Agent or Both
Jor Corporations which has been properly completed by this office. Furthermore, enclosed
please find a check made payable to the Florida Department of State in the amount of $35.00.
Should you require any further information or documentation with respect to the Change of
Registered Agent for the above referenced corporation, please contact me at the number listed

above.
Sincerely,
KATZMAN GARFINKEL & BERGER
C. Jofin [Christérféen, Esquire -
SeniofAttorney
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Enclosures

cc: Hidden Pines of Volusia County Homeowners' Association, Inc.

Please note: Naples, St. Augustine and Boynton Beach locations are satellite offices (by appornsment anly).
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