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COVER LETTER

",

TO: Amen‘dmem Section
Division of Corporations

SUBJECT: H Q“fu_,‘ |Cm‘ 4 LA.D‘-M ?rer/r’tE! Dwn ers {&S,SQL.IM“’MQ
Name of Corpotation

DOCUMENT NUMBER:_| y 0000 |S 7 |

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:

Ten €54 Du Vﬂ

Name of Contact Person

Firm/Company

10150 East Pl

Address

O Y2725~

City/State afd Z1p Code

‘\'AVL\}‘VQ/Q Q@ dd./Ld \Ao\ Lo

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

For further information concerning this matter, please call:

Tered Tuvel S T40 5 WD - 4DSH

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, FIL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EO045 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2011

TERESA DUVALL
HOLLEY-KING LAKES RESORT
10150 EAST PIKE
CAMBRIDGE, OH 43725

SUBJECT: HOLLEY-KING LAKES PROPERTY OWNERS ASSOCIATION INC.
Ref. Number: NO1000001571

We have received your document for HOLLEY-KING LAKES PROPERTY
OWNERS ASSOCIATION INC. and your check(s) totaling $25.00. 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.

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend 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) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 211A00006047

www.sunbiz.org

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



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

< _in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: Hh “ Q/_Ol Igﬁp_.‘ L@&d f rop »?A:“A oW e €4S A-SSD C fa“" o
. v N
2. The principal office address:_S@ 0 &n ” 95 ‘DJLJ M

Pefum wlc SPrings L 232433
3. The mailing address (if different):__{ Dl SO Eas ‘f‘ p [‘/Lﬂ
Covbridoe oW Y273 5"
4. Date of incorporation/qualification: _ 3 ~{. 2-00 ) Document number: _{ Q000 0 _/_‘5_7/

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

Donne R-icJ\Jw\Q, ?_—% ~
dt Seudl Otk St b

_'ﬁ"‘("l
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁgjeg"_‘
(if changed):

1
h W4 BZ HVW 1IN

SERIE

DL,

Mﬂ’\%é -
M2 Yoy Cuils Dr

.0, Box NOT acceplable

OQLV\M\;J?— .S”Q/u/vlcl,_g 2L 22433
The street address of its re

1 ) glistered office and the street address of the business office of its registered agent,
as changed will be identical.

g4

Such c_harclfgﬁ: 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’

@/g ,-ﬁf /K\__.? Corl Lakiu
Signalure ofan oHiter or ditecfor \

Printed or tvped name and e
{ hereby accept the appointment as registered ggent and agree 1o act in this capacity,
{ further agreée to comply with the [)l‘OWSIOHS of all statutes relative to the proper and comflere performance
?i/my duties, and I am familiar with gnd accept the obligation of my position as regisiere

vcument is being filed merel

g ' agent. Or, If this
! ‘ 1o reflect a change in thé registéred office address, ] hereby confirm that the
corporation has been notifjed=g writing of this ¢hange.

A 3-Qy-J)f
Signatuft ot Regisiered Agent J

Date

O W e

If signing on behalf of an entity:

Riforz) Frop

“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
CR2EQ45 (8/05)



