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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: HIDDEN SPRINGS CONDOMINIUM ASSOCIATION. INC.
Name of Corporation

DOCUMENT NUMBER; MW1387

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

Please return alt correspondence concerning this matter to the following:

Angelia L. Gordon

Name of Contaci Person

All About Management, Inc.

Firm/Company

2300 W, Lake Mary Blivd., S1¢.208
Address

Lake Mary, FL 327406

Citv/State and Zip Code

Angelia@allaboutmgmt.com

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

For further information concermng this maiter, please call:

Angelia L. Gordon at ( 407 ) 688-7405

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FL 32303

CR2EMS (-1 3)



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

Pursuant to the provisions of sections 607.0302, 617.03502, 6471508, or 6171508, Florida Stattes, this

statement of change is submitied for a corporation organized under the laws of the Stare of Florida

i ewdder o change its registered office or registered agent, or both, in the State of Florida,

- TN L WIS ® ! r /! N § e
I. The name of the corporation: HIDDEN SPRINGS CONDOMINIUM ASSOCIATION, INC.

The princi ) 2500 W, Lake Mary Blvd Suite 208 Lake Mary, FL 327-
2. The principal office address: 2500 W, Lake Marv Blvd Suite 208 Lake Mary, FL 32746

. The mailing address (if different):

(W3]

02/22/1984 NO1587

4. Dute of incorporation/qual ification: Document number:

wn

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {I1f resigned. enter resigned)

ALL ABOUT MANAGEMENT, INC
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2300 W, Lake Mary Blvd Sutte 208 Lake Marv, FL 32746 P S
. . —m o
— ™ =
ez K —
—ry =
by~ =
. . . . e TR
6. The name and street address of the new registered agent (if changed) and Jor registered oflice m— f
. I P -
(if changed): o o= [
- X
[.arsen & Assocites, P.L.. @ D
5323 Millenia Lakes Boulevard - Suite 300 <

P Bov NOT acceptable

Orlando. IF1. 32839

The street address ol its registered office and the street address of the business oflice of its registered agent.
as changed will be identical.

’\ - . - -
n dylv adopted by its board of directors or by an officer so
\.7 corprtion Has been notified in writing of the change

ﬂ/‘(){]f/l 41 (Ao

Pronted or §ped num&and tile

Ty . .
Such-chanue was authorized by resolut
autharized by the bpard, or tl

in

Lherebr® accept the appointment as regisrerea ugent and agree 1o act in this capacity:., . .

[ furthér agree to comply with the provisions of all stantes relative to the proper and compicie performance
n]/ myv duties, and Tam feoniliar with and accept the obligation of my position as registered ageni. Or, if this
document is being filed merely to reflect u change in the regisiered office address, 1 herehy donfirm that the
corporation has héen notified inwriting of this change.
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Signature of Registered Agent Date

If signing on behall of an entityv:

Thomas R. Slaten, Jr.

Tvped or Printed Name
¥k FILING FEF: 835.00 * * *
MAKE CHECKS PAYABRLE TO FLORIDA DEFARTMENT OF STATE

WAL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FI. 32314
CRIEWGH3 (0413)



