0% 00000 34%+

VAN

) 900377852449

(Address)
(City/StatefZip/Phone #) 217/ -—01 -0
[ pckup  [Jwar ] maL
(Business Entity Name}
{Document Number) _:(_‘

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

d1202

G
W

L1

oo

3




’

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECI‘:CYPTC“ Bend Neighborhood Association, Inc.
Name of Corporation

DOCUMENT NUMBER: N03000003487
The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please retumn all comrespondence concerning this matter to the following:

Kevin M. Davis

Namne of Contact Person

Community Management Specialists, Inc.
Firm/Company
71 South Central Avenue
Address
Oviedo, Florida 32765
City/State and Zip Code
kevin@cmsorlando.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kevin Davis at (40'7 )3597202

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Departinent of State.

h ing Address: Street Address:

%%en%em §cction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statates, this
statement of change is submitted for a corporation organized under the laws of the State of

in vrder w change its regisiered office or registered agent. or both, in the State of Florida.

- -
I. The name of the corporation: Cypress Bend Neighborhood Association, Inc.

I

The principal office address: 71 South Central Avenue Qviedo. Flonda 32765

fad

. The mailing address (it differem):

4>

. . . . 2 NU300000348 7
. Date of incorporanon/gualification: dar23nd Document number: NG3 03487

L

The name and street address of the current registered agent and registered office on file with the
Florida Deparumem of State: {If resigned, enter resigned)

James Hart, Sentry Management (RESIGNED)

. ~3
2180 W, SR 434 45000 Z: =
— r?]

Longwood, Florida 32779 -= 3

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

. o
Community Management Specialists, Ine, ; ';
ted
P P
71 S. Central Avenue

P.O. Box NQ'T acceptable
Oviedo, Florida 32765

The street address of its ,rcgl

) istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was suthorized by resolution duly adopted by its board of directors or by an officer su
authorized by the board. or thé corporation has been notified in writing of the change”

M\? gm anw_l j C'radc«;,;npr-e.-‘slde'n‘}
Slgmturcdfhn oflicer or direcior

Prnted or tvped name and tdlc

! herehy accept the appointment ay regisiered apent and agree to act in this capacity, .
{ further agreedo compiy with the provigions oj}:u’l statutes relaiive to the proper and cun{:fi'e!e performance
ry' my duties, and [ am familigr with and accept the obligation of my pusition as registere

duciment Ls‘/ﬁ':'n file

: agent, Or, if this
eplv 1o reflect a change in 1he registéred office address. T hereby confirm that the
ffled in writing of this -

cm'pm'a!irﬁxls iy -
‘/ e 12 [tk
L, Signature of Registered Agent * f

r Dme

n

If signing ofi behalf of an entity:

Via ﬁ( nf

Typed or Printed Kanwe

* A X FILING FEE: 835.00 >

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: LIVISION OF CORPORATIUNS, PO, BOX 6327, I'ALLANASSEE, FL 32314
UR2EDAS (0413



