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COVERLETTER . =~~~

TO: Amendment Section
Division of Corporations

SUBJECT:Chape:! Pines Homeowners Association, Inc.

Name of Corporation
DOCUMENT NUMBER: NO 1 000006385

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:

Jonathan J. Ellis

Name of Contact Person

Shumaker, Loop & Kendrick, LLP

Firm/Company

101 E. Kennedy Blvd., Suite 2800

Address

Tampa / Florida / 33602

City/State and Zip Code
jellis@slk-law.com

E-mail address: (1o be used for future annual report nottfication)

For further information concerning this mater, please call:

Jonathan J. Ellis 813 227-2335

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailinf 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
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, . Bank of America Plaza B13.229.7600
Suite 2800
Shumaker, LDOP & Kendrick, LLP Tampa, Florida 33602

www slk-law.com

ABBY M. BAKER
813.227.2320
abaker@slk-law.com

June 6, 2016
Via U.S. Mail Only
Division of Corporations
| P.O. Box 6327
Tallahassee, FL 32314
Re: Chapel Pines Homeowner's Association, Inc,

To Whom It May Concern:

Enclosed please find a Statement of Change of Registered Office / Agent as well as a
check in the amount of $35.00 for filing the Statement.

If you have any questions or concerns, please do not hesitate to contact our office.

Very truly yours,
Abby M. Baker

Abby M. Baker
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SFTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502. 617.0502, 6071508, or 617.1508, Florida Statutes, this
starement of change is submitted for u corporation organized under the laws of the State of Florida
in order 1o change iis registered office or registered agent. or both, in the State of Florida.

I. The name of the corporation; ©N@P€! Pines Homeowners Association, Inc.

2. The principal office address: 4131 Gunn Highway

Tampa, Florida 33618

3. The mailing address (if different):_

4. Date of incorporation/qualification: 09/07/2001 Document number: N01000006385

5. The name and street address of the current regisiered ageni and registered office on file with the
Florida Department of Siate: ([f resigned. enter resigned)

Steven Mezer
1801 N. Highland Ave.
Tampa, Florida 33602

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

Jonathan J. Ellis

101 £. Kennedy Blvd., Suite 2800

P.O. Box NOT avceptable

Tampa, Florida 33602
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The street address of its _reglismred oftice and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by res

jon duly adopted hy its board of directors or hy an officer so
aut y the board, or the

ation has been notified in writing of the change.

DAaved v. @Vr‘ﬂfow.eﬁ

L4
M
— Signature of an officer or dljtor Printed or typed name and title

1 hereby accept the appointme

t as registered agent and agree to act in this capacity,
! furthér agree to ¢
}/

omply with the provisions of all statutes relative o the proper and complete

futies, and I am familiar with and accept the obligation o mfy position as registered
. bnt is being filed merely to rgﬂecr a change n the regisfered office address. |
arporation has been notified in writing of this change.

o Sfreflure of Registered Agent & l/ / léale
If si mM::Hofan entity:
Jahathan J. Ellis

Typed or Printed Name

* * * FILING FEE: $35.00 * > *

MAKE (CHIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O.BOX 6327, TALIANASSEE, FLL 32314
CR2E045 (03/12)
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