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CRZEQAS (141 3

COVER LETTER

TO: Agng:l}dmtnl Section
Division of Corporations

SUBJECT: THE MAGNOLIA VILLAS HOMEOWNERS ASSOCIATION. INC,
Namwe of Corporation

DOCUMENT NUMBER: NO3060010759

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

Please return all correspondence concerning this matter to the following:

Garry Grifiin

Name of Contact Person

Bosshardt Property Management
Firm/Company

3522-B NW 43rd Sueer
Address

Gainesville. FL 32653
City/State and Zip Code

customerservice@bosshardicam.com
L-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter, please call:

Garry Gritfin

352 240-2713
) at ( )
Name of Contact Person

Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payabie to the Departmient of State,

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce o
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant o the praovisions of sections 607.0302, 6170302, 6071308, or 6171308, Florida Stututes, this
Florida

stetemoent of change is submitted for a corporation organized under the laws of the State of
in order o change s registered office or registered agent. or both, in the State of Florida.

THE MAGNOLIA VILLAS HOMEOWNERS ASSOCIATION. INC.

I. The name of the corporation:
3322-B NW 43rd Strect Gainesville. FL. 32653

2. The prineipal office address:

3. The maihing address (f difterent)y:
NO30000 107359

05/08/202-
3/08/2024 Document number:

4, Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered oftice on file with the

Florida Department of State: (It resigned. enter resigned)

Mehissa Bracken PA

115 NE Sth Avenue

OCALA. FL 34470

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

(it changed):
Bosshardt Property Management

5322-B NW 43rd 5t

1.0}, Box NI accepuable

Gainesville. FL 32633

The street address of its regisiered office and the street address of the business oftice of its registered agent

as changed will be idenucal.
Such change was authorized by resolution duly adopted by its board of directors or by an otficer so
been notified in writing of the change’

v the board, url/h\c%::pﬁm has
Garry Griffin
ol :
Prnted or tvped name and title

Signatuze nf.nrvl'[hcc or direcior V
mntent ax registered agent and agree Lo gt in this capacity, /
1{) cle

D herchye aecepr e upp i
I further agree foe vwith the provisions of all staiuies relative (o the proper and con i
of my dutics, and | am {Emu'[iar n'ir[h and aceept the obligation of my position as rc'%ixr('rc-( agent, O
document is being filed merely 1o reflect a change in the registéred office address,

in writing af this change.
(- (§-2¢

authopz

corporation s héen notific

4474 ;

N Signature of Registered Agenl r L Pale

) 31

e g S
If signing on behs an entity: PR
s o3
Garry Griffin ' e
L 2
Typed or Printed Name Do -~
D ~o
* % * FILING FEE: $35.00 * * * Ly
,r_.? L)
MAKLE CHECKRS PAYABLE TO FLORIDA DEPARTMENT OF STATI -_"1;: X
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314. 27w
r _—_-_,“ =
rm; o

CRIEMS (0d/13)

performance
i this

hereby Confirm that the



