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LAW OFFICES OF JUSTIN G. JOSEPH, P.A.
ATTORNEYS AT LAW

Justin G. Joseph
Christopher S. Kuhn
Tamara K. Holden

1266 S. Pinellas Avenue
Tarpon Springs, FL. 34689
Tel: 727-938-2227
Fax: 727-938-8447

October 6, 2005

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re:

Dear Sir(s):

Indian Rocks Mobile Home Owners Association, Inc.

Enclosed please find the following:

1.

2.
3.
4.

Statement Of Change Of Registered Office or Registered Agent or Both

For Corporations.
Cgover Letter from client.

2005 Not For Profit Corporation Reinstatement Form.

QOur Firm checks in the amount of $35.00 (change of Registered Agent

Filing Fee) and 122.50 for Reinstatement Fee.

Thank you for your assistance regarding the above. Should you have any

questions or need anything additional, please do not hesitate to contact this office.

KHM

Enclosures

/ Si erely,

Karen H. Midkiff
Legal Assistant
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucnt io the provisions of sections 6070502, 617.0502, 6067.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or regisiered agent, or both, in the Siate of Florida.

1. The name of the corporation: Indian Racks Mobile Home Gwners Association Inc
2. The principal office address; 12701 1286th Ave North Lot 19

3. The mailing address (if different);

4, Date of incorporation/qualification: T1~'4~03

Florida Department of State:

Document mumber: __ N OZOCO00 S 351
5. The name and street address of the current registered agent and registered office on file with the
Spiegel & Utrera, P.A.

1840 SW 22ND St, 4th Floor

Miami, FL. 33145

(if changed):

6. The name and street address of the new registered agent (if changed) and /or registered office
Justin G. Joseph, P.A.

1266 S. Pinellas Ave.
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Tarpon Springs, FL 34689 27 3
The street address of its registered office and the street address of the business office of its registered agent, -
as changed will be dentical, & 8
Such change wis authorized by resolution duly adopted by its board of directors or by an officer so
suthorize e , Or, ration kas been notified in writing of the change
U [ Sighatire ol an oHicer Of J@ecior] \/
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it agent and agree to act in this capacity,
rovigions of%li siatules relative io the proper arid camiiete performance

and accept the obligation of n‘}v position as reg:stere ageni. Or, if this
e fggrel ' to m_j;l_ect a change in the registered office address, I hereby confirm
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this change.

If signing on behalf of an entity:

t the

%8

or Printed Name)

* # % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




COVER LETTER

TO: Amendment Section

Division of Corporations

SUBJECT: Indian Rocks Mobile Home Owners Association Inc.

(Name of corporation)
DOCUMENT NUMBER:_n03000005951

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:

Christopher S, Kuhn

(Name of contact person)

Law Offices Of Justin G. Joseph, P.A.

{Firm/Company)
1266 S. Pinellas Avenue
(Address) 0.
e r
Tarpon Springs, Florida 34689 z r:.,
(City/state and zip code) n 2
For further information concerning this matter, please call: e
-
Christopher Kuhn aC TN ) G3B-GG E2EA
(Name of contact person) “(Area code & daytime telephone number) —n

Enclosed is & $35.00 check made payable to the Department of Siate.

- . .
Rmendient Seston. Amcaiment Sastion
Divisior of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sireet
Tallahassee, FL. 32314

Tallahassee, FL. 32399
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