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COVER LETTER
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¢

TO:  Amendment Section
Division of Corporations

SUBJECT: e £ Vero each Froper h%f
ameof Corporation .y yneys ASSocAH 0O, dNnC

pOocUMENT NUMBER:__ NO 1 OO0 Q00 74 (o

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

Please return all correspondence concerning this matter to the following:

Duwig ht Hoffhan

Name of Contact Person

The Vineyard Poard of Dicedrs
P.0. Py 650789
Vero City/>tate an Ilp oeF:L - QQ@

Vineyay ds @ hotonarl. Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

DQI\QM HQ}H):\(L{) at (_{ I% ) Sla ’E[:QL—H
Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 - Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
: Tallahassee, FL 32301

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE
BDivision of Corporations

July 8, 2009

DWIGHT HOFFMAN
P.O. BOX 650759
VERO BEACH, FL 32965

SUBJECT: THE VINEYARD OF VERO BEACH PROPERTY OWNER'S
ASSOCIATION, INC.
Ref. Number: NO1000000796

We have received your document for THE VINEYARD OF VERO BEACH
PROPERTY OWNER'S ASSQCIATION, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain
Regulatory Specialist Il Letter Number: 209A00023347

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2009

DWIGHT HOFFMAN
P.O. BOX 650759
VERO BEACH, FL 32965

SUBJECT: THE VINEYARD OF VERO BEACH PROPERTY OWNER'S
ASSOCIATION, INC,
Ref. Number: NO1000000796

We have received your document for THE VINEYARD OF VERO BEACH
PROPERTY OWNER'S ASSQCIATION, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

You failed to make the correction(s) requested in our previous letter.

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6916.

Carol Mustain
Regulatory Specialist il Letter Number: 209A00025784

Tixriainr nf finrnararinme . PO ROWYY 2997 Mallabhacoan Flarnida 29914



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
e FOR CORPORATIONS

Ag v, s

Pyrsuant to the provisions of sectians 607.0502, 617:0502, 607.1508, or 617.1508, Florida Statutes, this
P Statement of change is submitted for a corporation organized under the laws of the State of _E1Q '\ ¢ i a
in order tq change its registered offige or re%tered agent, or both, in the State of Florida.
p s - /
TAL Mﬁ/ﬁ/}ﬂ O @f VD Bradly /RoFPRry %Jo

1. The name of the corporation:

IAIC.

2, The principal office address: ﬂLiQ QKL{CMH]C]@’ p‘(lCﬁ :Q\LJ

C

Vero Bealh  FL 3229638

3. The mailing address (if differenty,_ ¥ 0 PoOX (50159 ] Vero Beoch

Florido 232965

4. Date of incorporation/qualification: ; ~= ~O ) Document number: N 0] ILOOOOOD7q (p

5. The name and street address of the current registered agent and registered office on file with they

Florida Department of State: (If resigned, enter resigned) ?—’*E 2
< oy
c ! . BEE
- = O
Ve Bwach, g 298 Ze =
1P
6. The name and street address of the new registered agent {if changed) and /or registered office g"'—‘“ N

(if changed):

Duwight  Hoffiman
310 Chardon noa Place SW

P.0. Box NOT acceptable 1

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

Dwight Hoffman

giLre of an Efinted or typed name and Dile

I hereby accept the appointment as registered agent and agree to act in this capacity.

1 furthér agree to comply with the provisions af%ll statutes relative to the proper and comfiete performance
Sf my duties, and I am familiar with and accept the obligation of rgy position as registered agent. Or, If this
fe] office address, T hereby confirm that the

m
cument is being file m.erecl} to reflect a change in the registere
corporation has béen notifie

in writing of this change.

o/3/0]

[f signing on behalf of an entity:

| \

Typed or Printed Name
* % * FILING FEE: $35.00 * * *
MAXKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



