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*-Board Cernfied. Criminal Tryal

Via US regular mail

Department of State

BOSWELLSEDUNLAPR.

ATTORNEYS AT LAW - ESTABLISHED 1900

P.O. Drawer M), Bartow. Florida 33831
245 South Central Avenue, Bartow, Florida 33830

Phone: (863) 533-7117
Fav: (863) 833-7412

Sender's e-mail address: robert@bosdun.com

February 19, 2021

Division of Corporations

.O. Box 6527

Tallahassee. FI. 32314

Re: Hillside Heights Property Owners Association, Inc.

Document Number: NO10OO006200

Dear Sir or Ma’am:

Gearge T. Dunlap, 11, metiea
I\uth D. Miller

h‘eg!eru‘k J. Muvphy, Jro:
Sean R, Parker

Jillian T. Spangler

D()n;:ll(l H. Witson. Jr.

!
- Board Certiflied, iy, Counts, Lacal
(:o-.eflmem Law

'

Please find. enclosed for tiling. the Starement of Change of Registered Office of Registered Agent or Both

Jor Corporations for Hillside Heights Property Owners Association, Inc.

Also Lnlecd 15 my tirm’s

check. payvable to the Department of State. in the amount of $33.00 for payment of the filing fee. It vou
have any questions, do not hesitate to contact me.

Eznclosures (as stated)

ce: Chient

Very trulv_yours
et




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_HILLSIDE HEIGHTS PROPERTY OWNERS ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER:_N010600006200

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

Please return all correspondence conceming this matter to the following:

ROBERT C. CHILTON, ESQ.
Name of Contact Person

BOSWELL & DUNLAPLLP
Firmm/Company

245 SOUTH CENTRAL AVENUE
Address

BARTOW, FL 33830
City/State and Zip Code

ROBERT@BOSDUN.COM
L-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ROBERT C. CHILTON, ESO. at { 863 ) 533-7117

Name of Contact Person Area Code & Daytime Telephone Number

Linclosed 15 a $35.00 check ade payable o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section .
Division of Corporations Division of Corporations '
P.O. Box 6327 The Centre of Tallahassee '
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassce, FI1. 32303

CR2E045 (04/173)



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 Stare of _FLLORIDA

in order to change its regisiered affice or registered agent, or both, in the State of Florida.

t. The name of the corporation: HILLSIDE HEIGHTS PROPERTY OWNWERS ASSOCIATION, INC.
LAKELAND, FL 33812

2. The principal office address: 6056 HILLSIDE HEIGHTS DRIVE

3. The mailing address (if different); _P.O. BOX 821, HIGHLAND CITY, FL 33846
4. Date of incorporation/qualification: 08/29/2001

Document number: _NO1000006200
5. The name and street address of the current registered agent and registered office on file with the
Florida Departinent of State: (If resigned, enter resigned)

MONIQUE M. DOUGLAS

6056 HILLSIDE HEIGHTS DRIVE

LAKELAND, 1. 33812

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

ROBERT C. CHILTON. ESQ.

245 SOUTH CENTRAL AVENUE

P.0. Box NOT sccepuble fined
-
BARTOW, FL 313830 S
. - - . "y . .- l‘\)
The street address of its _rc%:stercd office and the street address of the business oftice 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 heen notified in writing of the change! - Ra
nigrature of an ot’ﬁcc@ﬂ:mtor
[ hereby accept the uppointmeni as registered
I further agree to comply with t
cy'my duties, and I am fami
aocument i,

agent and agree (0 uci in this capacity. )
Q oj‘%ﬁ statutes relative 1o the proper and cumdulq!e perfarmance
wiiktind accept the obligation of my position as registere
eflect a change in the regisiére
writing ofthis change.

agent. Or, if this
office address, | hereby confirm that the
) -
Signdl f Regidvered Agent .
If sig chalf of an entity:

Date .
ROBERT C. CHILTON, ESQ.

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRZEQ45 (04/11)

MaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



