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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2008

GREYSTONE TOWNHOMES OWNERS ASSN
C/O PREMIER PROP MGMT CFL

735 PRIMERA BLVD., SUITE 110

LAKE MARY, FL 32746

SUBJECT: GREYSTONE TOWN HOMES OWNERS' ASSOCIATION, INC.
Ref. Number: NO3000005055 - “

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson '
Document Specialist Supervisor Letter Number: 508A00056463
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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 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florvda
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporaticn: G'FKC:\JS"‘DPQ T o~ Horrvws Dwnecs ASSOC'. e
2. The principal office address: ¢lo Premienr prape f{’j mﬁ\umf CRL, =735 Pr‘u‘qu_
Blod. . Sute 1P, La¥e Maru FL 327946

3. The mailing address (if different):

4. Date of incorporation/qualification: __ (e ES l 2003  Document number: _ ) ©300000 ©0355

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)

Gary Hous
Clo Promrec COmmum'%j Mars, T,
5151 Adansen Sr) Sulde 103 Orlands, = 22609

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

(if changed): )
| Gioee Vol brook -
Clo Peemter Properivy Mt CEL, TAC- §

(PO. Box NOT acceptable) ~
~“135 Primoro. vd. Suavie |10
Loke Wars | £(.  Znoub
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The street address of its ,regfstered office and the street address of the business office of its registered®igh
as changed will be identical.
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directon) {Printed or typed name and t1e)

[ hereby accept the appodithtent as registered agent and agree lo act in this capacity.
[ furthér agree to comply with the ngovisions oj%ll statutes relative to the proper and comflele performance
of my duties, and I am familiar with and accep! the obligation of my position as registered agent. Or, if this

octiment is being file merealy to reflect a change in the registered office address, [ hereby confirm that the
corporgtion has béen notified in writing of this change.

i Nalhigv? /6-2)-08

(Signature of Registered Agent) {Date)

If signing on behalf of an entity:
alkfisa!dkfj
{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)




