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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 15, 2002

K. STAPLETON

CENTEX HOMES

385 DOULGAS AVE,, SUITE 2000

ALTAMONTE SPRINGS, FL 32714

SUBJECT: LAKE LUCY ESTATES HOMEOWNERS ASSOCIATION, INC.

Ref. Number: NO1000007259 :

We have received your document for LAKE LUCY ESTATES HOMEOWNERS

ASSOCIATION, INC. and check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned to you for the following

reason(s):
The registered agent designated must be an active Florida corporation or limited
liability company or a foreign corporation or limited liability company authorized to
transact business in Florida. Please correct the document accordingly.

Please type or print the name of the person signing the document underneath
their signature.

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 cali
(850) 245-6905. : -

Theima Lewis
Corporate Specialist Supervisor Letter Number: 802A00043549

EIVED
02J: 22 14 8: 53
DIVISIGH 0F CORPORATIONS

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



. 0‘3},_/8_4/02 TUE 13:47 FaX 4076602160
-

CENTEX, BOMES
~.

- .

o 03
. 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,
the undersigned corporation organized under the laws of the State of

Flor;da
submits the following statement in order to change its registered qffice or registered agent, or both, in
the State of Florida.

1. The narme of the corporation : éd/é\ e Lo
q—
Jﬂ (o)

cy Estates Horepners Assiciation
rd

Z. The mailing address of the corporation N Orange Ave. . Suite. /200
Orlencts Fr. 2970 |

3. Date of incorporation/qualification: / Q//O (/ F0 O/  Document number: /0 /00000 75T

_4. The name and address of the current registered agent and office:

Ltavgce, Shams

,//_;/ N Fapce. Alie s St rfer )00 |

, I =% = B
Drieods, £l 2980 ] . _Es 7
5. The name and address of the new registered agent (if changed) and/or registered office (if changetd), & :E
(P. O. Box Not Acceptable) f;,i;;} ﬁ r
T Mt i :
CQD%"QS{ HOMO% -~ James Mea trm.ié/ F= o f{; B
225 Daunlos Pie  Se. 2000 g
AHarnon Spr] Nas B304 2™
The street address of jts registered office and the stren!t
agent, as chanped, will be identical,
. ¢z,

address of the business office of its registered

A

el . bl
(Signaturt-aF an officer, chatraman or vic?ch:rmnan of the board) ) 7 (Date)
Malrice Shoms, Director

{Printed cr typed name and ritle)

Having been named as registered agent and to accept service of process for the above stated
corporation: reby acceptthe appointment ag registered agent and agree to act in this ca,
I fur complywith the proyiSions of all statutes relative to the

f 1y grities, and |

R

acity.
ions of o the proper and complete v
amiliar with and accept the obligation of my position as

— .- . ji/jey )
/  Eigmarure oi’ﬁcg:stcr:d Apant} y 1/ N
Tif sighing on behaif of an entity: - _
James,_MNakransky . _ e
(Typéd or Printed NameU (Copacity}
** o+ FILING FEE: $35.00 * * *
CR2LE045{5/00)
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