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FLORIDA DEPARTMENT OF STATE
Division of Corporations

. December 16, 2008

ROGER STAFFORD
ATTWOOD-PHYLLIPS INC

385 DOUGLAS AVE STE 3000
ALTAMONTE SPRINGS, FL 32714-3325

SUBJECT: MISSION PARK HOMEOWNERS’ ASSOCIATION, INC.
Ref. Number: N02000006986

We have received your document for MISSION PARK HOMEOWNERS'

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

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly. :

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

y
(850) 245-6892.
Letter Number: 308A00060539

Tina Roberts
Regulatory Specialist |1
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__{M S0 P AdMEpusders A:ﬁg_@ku,q

{Name of Corporation)

DOCUMENT NUMBER: W Q200800 kA 8l

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:

Loes( SraaeirD

‘ {Name of Contact Person)

Mo ~ Pl e, T

(Firm/Company)

(Address)

Mrantuee. Soriwas @&. 329 -3325

(City/State and le Code)

For further informanon concerning this matter, please call:

Res( Snars(o e DO ) Lol Lkt % 248

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 3230}

CR2E045 (8/05)



. . -

STATEMENT OF CH;\NGE OF REGISTERED OFFACE OR REGISTERED AGENT OR BOTH
, FOR CORPORATIONS
¢ ot

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 State of _MQ&-_
. . in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: {\’\\56@ ) PAYV @&gﬁ@' m_] a‘l['l.Ol\Jl. ﬂf..

2. The principal office address: ' @85 0L Aty ME_T_M_MD_—__

Padwwenes Sprines, ¥L ., 327HL
3. The mailing address (if different):

oY TN

4, Date of incorporation/qualification: ‘i l ID{IQGQL Document number: __QQZQ_QQQ_Q&Q_‘E_L__

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

L""\,‘b E-Lfi‘ﬁk\lk’c\, 2We - —' —

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

LiesA. & Aosaipxes TA
360 5. Ofhse M | duxe V2eo

(P.C. Box NOT acceptable)

Daveo, a,. 32%

The street address of its re

La :S Ha L"‘ Hiféf 63
{

! ) %istered office and the street address of the business office of its registered agent,
as changed will be identical.
Such charcligg was a

| uthorized by resolution duly adopted l%_y its board of directors or by an officer so
authorize board, or the corporauon,h‘as been notifie

d in writing of the change.

florntd R. Siec  Fues.

TTrinied or typed name and Gile) i

ly with the provisions of all statutes relative to the proper and comflete performance
of my duties fand I am famjligr with and accepi the obligation of nzrv position as registered agent. Or, if this

#fbei reGIIVI to reflect a change in thé registered office address, 1 hereby confirm that the
ified in writing of this change.

/[ | ) /,3/ M. by
Anwreb PR egiered Ager)

(SE ¥ "[(Dalc')’
If signing on behalf of an entity:

alkfisaldkfi

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



