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Division of Corporations

September 12, 2019

NATHAN WADE

TOMOKA PROPERTY MANAGEMENT INC
4645 CLYDE MORRIS BLVD STE 401
PORT ORANGE, FL 32129

SUBJECT: THE VILLAS AT HAMMOCK BEACH CONDOMINIUM
ASSCCIATION, INC.

Ref. Number: NO2000006781

We have received your document for THE VILLAS AT HAMMOCK BEACH
CONDOMINIUM ASSOCIATION, INC. and your check(s) tofaling $35.00.

However, the enclosed document has not been filed and is being returned for the
following correction(s):

An individual must sign on behalf of the business entity you have designated as
the registered agent.

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_'call
(850) 245-6050.

Shelia H Young

Regulatory Specialist 11 Letter Number: 619A00018913
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ 73" Licca 5 r Aatansch Blpcrt CormmmniiyM /I536canons. Ta/c

Name of Corporation

DOCUMENT NUMBER: ___A/e 2 J0ugo I 3(

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:

BN  poos”

Name of Contact Person

_ SrBuckR  [fFelrar{ SU4mdiimleT.  TwE.
Firm/Company

LS cCrynr ﬁ?egﬁ Llvd Surve A Yo/
A 55

_Feex Otonge, £ 32129
City/State and Zip Code

nwade @ tomokopm. com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

SIBTHAN WHDS at( 9836 y ) STET
Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZEG4S (03/12)



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

Pursuan! to the provisions of sections 607.0302,. 617,0502. 607.1508. or 617.1508. Floride Statutes, this
s1atement of change is swbmitted for a corporation ized under the laws af the Staie of
hMamwmmaﬁctwwW!.aM Inlh‘e&ateofﬂodda.

f |
1. The name of the corporation: y

|
2. The principal office sddress:_ Y@ ¥S CiwvoL Afoeets RevD  Jogr 4ol

Patr drommr F2 32129 |

3. The mailing address (if difforent): = AM

!
4. Date of incorporstion/quatification: ¢/ Zoae, Document mmmber: A0 2oworom ¢ 7 Py

5. The name and street sddress of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

_ﬂimwm T
&310 ggg-_d_ﬁg.;%,; CATE  Bubd ,2’ wi__Bgv{
Crinmpropsaars , F1, 7296

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

"\.‘"
.
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I ﬁercby accepi the appomnrum regix and agree to act in this

capacity,
] all rel the el
[l Al .13 Al pg i - B3 and“mc:pt 5{'&« a’:"f" e omplete istered
agent. Or. if this ocuma::ubemgf!cdmurb-m a? adﬁ:s
hereby confirm thai ¢ fon hat been motifi in nw-mng :fr this changr

9. 19 2419

* * * FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P:O. BOX 6327, TALLAHASSEE, FL 32314
CRIEMt @i,y




