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COVER LETTER

-

T0:  Amendment Section
Division of Corporations

SUBJECT: /’/!6’/1‘ LAND CAKkS PRESCEVE HomeownlS ' Asscemmon TN C

Name of Corporation

DOCUMENT NUMBER: N[Oa‘ covooo 224

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please rewurn all correspondence concerning this matter to the following:

AN NeMetd

Name of Contact Person

&‘H’I Ao feety Mpmmquew YRR

Firm/Company

P.o. Rox R4S

Address

LAND O Lakes, £1 31639

City/State and ZipTode

HiAirdopks @ YAt con

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

A Newetly i £18 Teb-9308

ame of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 266! Executive Center Circle

Tallahassee, FL 32301

CR2E045(8/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Purspant to the provisions of scctions 607.0502. 617.0502, 6071508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORI D A
in order (o change its registered office or registered agent, or both, in the State of Florida.

k. The name of the corporation: /‘IIEH LAND OAKS PReseRve floycownels Asssc . TNc .
2. The principal office address: e’/o \Dﬁrﬁ‘ New et
‘ RIS Los CABOS CT (A O bakes FL3Y¥637
. The mailing address (if difterent): P 0. o ®x 245 |

LANDS O takes, FL 3%6 329
4. Date of incorporation/qualification; _ & 7/Zf/2°03 Document number: /\/03 opU0s © 7—2"‘%

3. The name and street address of the current registered agent and registered office on file with the
Flotida Departiment of State: (f resigned, enter resigned)

c/o FRST CHoicE Asssciation MANASCUCH T
4

L TH WODLANDS Py
Pacm HoepoR , FL 3685~

6. The name and street address ol the new registered agent (i’ changed) and /or registered office
(il changed):

DA Nedetl
</o 0?9‘/7 Proteery Management LLC

Q). Boy NO\T":lccupmhle e
21149 Jos Capos c7i, land oLakes FL 3%637

The street address of its rcg\islercd olfice and the strect address of the business oftice ol its registered agent,
as changed will be identical.

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

({{axx &7C ,yuéeqib._, l/fw'/-}/u GA”AC{AF(‘ . Sec-;/_

Signafore 8T an officer or day‘ur Printed or Typedagagic and title )
{

12

1 hereby accept the appointmi@ as registered agent and agree (o act in this capacily.
L furthér agree 1o cam?[y with the provisions of all staiutes relative to the proper and complete performance

rduties. and I am familiar with and accept the obligation of my pasition as registered agent. Or, if this
ociynent is being filed merely 1o reflect a change in the registered office address, T hereby confirm that the

orpyration has Pdgn potified inseritigg of this change.

Siggdture of Registered Agent

Ay
[ signing on behatl ol an entity: A8,
&9
R
DaN NeMeTH R
- Typed o1 Printed Name Tl \"B $§‘
P s
* % % FILING FEE: $35.00 * * * S SO
S o N
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF S'I‘A'I?‘Lf;;_» \M\K T
MO

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE. F1. 323
CR2E045 (8705) A,



