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o b COVER LETTER

TO:  Amendment Section
Division of Corporations

sussEcT: O ARKWOOD PIANTATION HomMerwners ASSociAT @M,fﬂ’c

{(Name of corporation)

DOCUMENT NUMBER:___ N 0.3 0000094 2."F
The eaclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concemning this matter to the following:

Rovacd T lemwst

(Name of contact person)

(Firm/Company}

[3Cl 13 Avenve Sauth, Suile ZH4S™
(Address)

J?rf,iqwdywcé BEACH, F( 3225D

(City/state and zip code)
For further information concerning this matier, please call:

PordpD :r L;smww(_ (, QY , 51— 7929

{Name of contact person) “{Area code & dayiime telephone pumber)

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

Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallabassee, FI. 32314 Tallahassee, FL. 32399

CRIEAS{GN04}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
C g FOR CORPORATIONS

oo
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
stbernent of change is submitted for a corporation orgenized under ihe laws of the Siate of f(_.dﬂlDA
int order to chamge its registered office or registered ageri. or both, in the State of Florida.

L. The narme of the corporation: __(ORKLS0OD PLANTATIo] HOMEMWMERS AesocipTiod TWe.
2. The principal office addeess:___ [3(a/ (378 Pyenwve Stuth, Sii1T6 %S

The bsapdvi L LE PEACH , FL 32250
3. The mailing address (if different): *ISAME

4. Date of incorporation/qualification: /Of 2.9 {63 Document rumber: _ N 0.3 00000 TH 2. Z‘

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

RBonat D T LeNwoHt.

54T THE GREENS WAY , SIITE 2 cioe
Jhcysehvile pescH FL 32250 3 Rl
6. The name and street address of the new registered agent (if changed) and /or registered office %Z« ~ =
Grehangody Te 2 M |
Rensaed> To Lemoud HE oy B D
13! |31 Avenve Seuth, Suite 24587 ©

(7.0 Box NOT sccepisbic)

JhAcksaiie Bepet! FL 32250

asm me%d m cigét:nmmed office and the street address of the business office of its registered agent,
¢ was authorized by
y the board, or the

resolutipn duly ad?ted its board of direciors or by an officer so
ration has been no in writing of the change.

Ronrih D %E.NL:Q'IKMJA#L, PEES.

I hereby accepi the appointment as registered agent and agree o act in this capacity,
I ?y }vg ] and co

ee to comply with the provisions of all statutes relative 1o the pro mplete ormance
my,z%sr and I amiliar with accept the obligation of m posiigm g I.s!erecf agen‘:eq(;r if this
_oi-;‘ m mm@q ely to reflect a change in the regisiered office address, T hereby confirm that the

& g of this Change.
M"_ g 244044
o ¥ T (Dowie)

If signing on behalf of an entity:

QP tDd PLaNTATIA Himemaels Associ ATIEN , Tuc.

{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, TALL AHASSEE, FL 32314



