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COVER LETTER

TO: Amendment Section
Division of Corporations
wasecr, TOWNHOMES OF KINGS L

AKE HOA, INC.

Name of Corporat

N03G00002148

DOCUMENT NUMBER: _

on

The enclosed Statement of Change of Registered Office/Agen

Piease return all correspondence concerning this matter to the

Antonio Duarte, Hl—

and fee are subminted for filing.

following:

Name of Contact Pet

Antonio Duarte, Il PA

(SOn

Firm/Company

6221 Land o Lakes Biw

d

Address

Land o Lakes, FL 346

38

Chiy/State and Zip Cd

de

t:-mail address: (to be used for future 3mrual report notification)

For further information conceming this matter, please call:

Antonio Duarte, Il 8

at(

13 933-7049

Name of Contact Person

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

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
‘T'allahassee, FL 32314

CR2EN45(03/12)

AT

a Code & Daytime Telephone Number

SLce_l_d&tﬁ_r&ﬁ

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
lallahassee, F1. 32301




STATEMENT OF CHANGE OF REGISTERED ORFICE OR REGISTERED AGENT OR
' BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 601
statement of change is submitred for a corporation organized 14

in order 1o change its registered office or registered a

1508, or 617.1508, Florida Statutes, this
rcder the laws of the State of Florida
rent, or both, in the State of Florida.

|- The name of the corporation. TOWNHOMES OF KINGS LAKE HOA, INC.

2. The principal office address: FIRSTSERVICE RESIDENTIAL; 2870 SCHERER DR N; STE 100; ST PETERSBURG, FL 33716

3. The mailing address (if difterent):

4_ Date of incorporation/qualification: 03/11/2003 [Pocument number: N03000002148

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

DICKEY, ERIC W

d registered office on file with the

620 E TWIGGS ST STE 316
TAMPA, FL 33602

6. The name and street address of the new registered apent (if chd

nged) and for registered ofTice
(if changed):

Antonio Duarte, lll

6221 Land of Lakes Blvd
P.0. Bax NOT accepiable

Land o Lakes, FL 34638

The street address of its registered office and the street address ¢f the business of'ﬁce_:;;ﬂ‘ its mgjgtercd agent,
as changed will be identical. Y Ra

Zvg
Such chand%t): was authorized by resolution duly adopted

. . oy S
| t;_y its bgard of directors or b¥uRoffifer so o
authorized by the board. or the corporation has been notified in writing of the change® ™ 3 “Ti
; i) - *amm
LI:'_‘_ f _‘_!glt %._%rj/(’fc’w;
S I
pointmen! as reghstered agent and agree i¢ act in this capacilp-, . - > p—
ce to comply with the provisions of all statutes relat{ve to the proper angtcamplate \_‘;_J
performdncd of my dutiés, and | am familiar with and accept the|obligation of my p@iition as regisieré
agent. this document is being filed merely to rylecr a change in the regisferadd ﬁce adress, |
hereby canflrm that the corporation has been notified in writing bf this change, 277 &
-
122\ 2
)
Signature of Registered Apent v ! Date

If signing on behalf of an entiy:

Typod or Printed Name

* + * FILING FEE: $35.00{* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MalL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2ZF045 (03/12)




