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COVER LETTER

TO:  Amendiment Section
Division of Corporations

SUBJECT: HAMPTON WOODS OWNERS ASSOCIATION, INC,
Name of Corporation

DOCUMENT NUMBER: NG1000003427

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

Please return all eorrespondence concerning this matter to the following:

ROBERT C. CHILTON. ESO.
Name of Contact Person

BOSWELL & DUNLAP LLP
Firm/Company

245 SOUTH CENTRAL AVENUE
Address

BARTOW. FL 33830
Cuy/Staic and Z1p Code

ROBERT@BOSDUN.COM
E-mail address: (to be used tor tuture annual report notification)

For further infornation concerning this matter, please call:

ROBERT C. CHILTON at (863 1.533-7117

Name of Contact Person Arca Code & Dayume Tetephone Number

Enclosed isa $35.00 check made payable to the Department of Staie.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Caorporations
P.(x. Bux 6327 Clifton Building
Tallahassee. FL 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301

CRIEOLS (04411)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BO'TH
FOR CORPORATIONS
Pursuant o the provisions of seciions 607.0302, 617.0502, 607 1508, or 6171308, Florida Statuies, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

in order to change its registered office or registered agent. or both, in the Staie of Florida.

1. The name of the comporation: HAMPTON WOODS OWNERS' ASSOCIATION, INC.

2. The principal office address: 5728 HAMPTON WOODS BLVD., SEBRING, FL 33872

3. The mailing address (if differenty:
Document number: NO1000003427

4. Daie of incorporation/qualification: 015/16/2001
5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (1£ resigned. enter resigned)

JOHN K. MCCLURLE

211 SOUTH RIDGLEWOOD DRIVE

SERRING, FL 33870

6. The nume and strect address of the new registered agent (if changed) and /or registered officds ,, o2
(if changed): —Trors
™= .
ROBERT C. CHILTON, ESQ. = !
= -
243 SOUTH CENTRAL AVENUE _
"0y Hox NOT aeceptable :9 Lo .1
— 1=y
BARTOW, FI. 33830 ™ot

The street address of its registered office and the street address of the business office ot its registered agent.

as changed will be identical. =
Such change was authorized by resolution duly adopted by its board of dircctors or by an ofticer so
authorized by the board, or the corporation has been notitied in writing of the change’

_ Kok Tppras , vice PRESIDEAT
Srgniture ol an oThicer or director nnted or typed naime and title

[ hereby uceept the uppoimiment as registered agent and agree 1o act in this capucity. i
provisions of all statutes relative o the proper and complete pc'fjo.*'n}c_u;;'v
- if this

I further ugree to comply with the /
u/ my dutics. and I am familiar with and accept the obligation of my position as regisiered agent. Or
dociment is being filed merely to reflect a change in the registered office address.’T hereby confirm that the

carporation s been natified in writing of this chanpe,
"
AL March 6. 2023
Date

~

= Signature of Registered Agem

X

It signing on behalf of an entity:

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

CR2ES (0413)



