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COVER LETTER

TO:  Amendment Section -
Division of Corporations

SUBJECT: Highlands Creek Property Owners' Association, Inc.

Name of Corporation

DOCUMENT NUMBER: Nh3000002507

The enclosed Statement of Change of Registered Office/Agent and tee are submitted tor filing,

Please return all correspondence concerning this matter to the following:

Justin R. Gamer

Name of Contact Person

Highlands Creek Property Owners' Association

Firm/Company

P.O. Box 5263

Address

Lakeland, FL 33807
Citv/State and Zip Code

hepoa- | @hotmail.com

[E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please cali:

Jusun Garner at ( 86 )%7-9‘)4()

Name of Contact Person Area Code & Daviime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FE. 32314 24135 N. Monroe Street. Suite 810

Tallahassce., FIi. 32303

CRIEG4S5 (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0502, 607.1308, or 6171508, Floridu Statutes, this
of Florida

statement of change is submitted for a corporation organized wnder the faws of the State
in order to change its registered office or regisiered agent, or both, in the State of Florida

[ Highlands Creek Properiv Owners’ Association. Inc.

1. The name of the corporation:
P.O. Box 5263 lakeland, Florida 33813

2. The principal ottice address:
N0300(H02807

3. The mailing address (if different):
Y72 3
93/27/2003 Document humber:

4. Date of incorporation/qualification:
3. The name and street address of the current registered agent and regisiered ottfice on hle with the

Florida Department of State: (If resigned, enter resigned)

Shirley C. Helveston
6714 Highlands Creek Loop Lakeland, FLL 33813
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6. The name and street address of the new registered agent (if changed) and /or registered oftree >
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(if changed):
Jusuin R. Gamner ™
fr’cn
Sy e
e 2> —
™ o

=
s
-
”
@
=)
3
x
=]

U314

6732 Highlands Creck Loop. Lakeland. F1. 33813
By Boa, NOT acceptable

The street address of its registered oftfice and the street address of the business office of its registered agent.

by resolution duly adopted by its board of directors or by an officer so
¢ corporation has been notified in writing of the change,

Justin R. Gamer/ Treasurer
Printed or tvped name and Tifle

as changed will be identiedl.

Such change was authoriz
v the board.

Signmatere of an oilCer of direcior
Lheffby: aceept the uppointment as registered agent and agree (o act in this capaciiy, )
1 further agree 1o comply with the provisions of all statures relative to the proper wid complete performance
of my dutivs, and 1 gm fomiliar with and accept the obligation of iy position us registered agent, Or, if this
doctment is being filed merelv 1o reflect a changy in the registéred office address, T hereby confirm that the

n has byen notified in writing of this change.

c'nrp()ra {
W 0271612021
y Srgnature offbzistered Agent Date

If signing on behalt of an entity;

Tyvped or Prined Name
** % FILING FEE: S35.00 * * *
L 32314

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS. P.O. BOXN 6327, TALLAHASSEE, FL

CRIEHS (0413)
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