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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURIECT: Tomoka Landings Property Owners' Assomatlon Inc.
Name of Corporation

DOCUMENT NUMBER: N0400001 0377
The enclosed Statemnent of Change of Regisiered Oﬂ' ce/Agent and fee are quhmmed for fiting.

‘Please retum al) commespondence concerning this matter to the followmg. L

- Janet Saller
Name ot Contact Person

. Branch Banking.and Trust Company
Flem/Company

1580 Sawgrass Carporate Parkway #310
Address

Sunrise, Florida. 33323
City/State and Zip Code

jsaller@bbandt.com
E-mail address: (to.be used for-future annual report notification)

For further information concerning this matter, please call:

Andrea Fowler ac 407 . 5 | 488-1220

Name of Contact Person ‘ AreaCode & D:_lyt_i'r{tg ‘Telephone Number

Enclosed is a,SB_S.Olulcheck made payable 10 me\bepanmem-ofl‘itmb‘ .

Mailing Address: mg?mgs_ ‘
Amendment Scction Amendment Section

Dwasmn of (.carporanom Dmamn ol'( ‘orporations
PO, 13ox 6327 ‘Clifton Buuldmg

Tallahassee, FL 32314 2661 Execitive Center Circle

_i’qilahasscc‘ FL: 32301

CRIEMS [E05)




. ' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREN AGENT OR BOTH
' FOR CORPORATIONS ' ’

Pursuani i the provisions of seciions 607.0502, 617.0502, 607.1308. or 6171508, Florida Siatutes, ihis
statement of change is submitted for a corporation arganized under the laws of the State of Florida
in order to change its registered office wr registered agent, or both, in the State of Florida.

1. The mime of the corporation: Tomoka Landings Progem Owners' Association, inc.
2. The principal office address: c/o Lisa |. Moberly - BB&T ‘ '
200'W. Second Street 3rd Floor, Winston-Salem, North.Carolina 27101

3. The mailing addréss (if different);

4'. Date of in_corporatio;y‘quqliﬁmrion; 1 1[03!20'04 . Documqn num_ber:" N0400001 0377

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)

Katz,B. Paul =
4 = -0\
1 Florida Park Drive South, Atrium Suite “% B ..‘;
: v
. e . xA
Palm Coast, Florida 32137 75, % m
” = - S L
.Y oo ‘4\ -y 4
6. The name and streel address of the new regisiered agent (if changed) and /or registered office ne F <
(ifclmged): e - P - !,\ - - N :;: U." ’.:
s _ \ ‘ , _ Q.
C T Corporation System _ : ) Zm =

1200 South Ping Island Road
PO, Rox NOT scoeplable

Plantation, Florida 33324

'l‘f;c strect address of its replstered offtee and the sireet address of the business office of ils registered awent,
as changed willbe {dentical. - siness office of its registered iy

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
autharized by the board, or tl}gygorpql'gtiﬁp hgg 'bcc_-rf notified in writing of t_gg‘c:bajr‘\gg

Janet Saller - Vice President
Ca PO o ypel e and Wle

n .

EFEATIE Ol i) BT or

I herehy uccept the appointment as regivtered agent and agree 1o act in this capacify, .

1 furthér agree.to comply with the provisions oj,“&z'l statutes relative 1o the proper.and coi_nfiete pe{énrmmice

y my dulies; and | am-familiqr with and accept.the obligation of my pesition gy registered agent. Or, if this
ocimeny iy befﬂgéﬁ!e merely to reflect a change in the regisiered office ucidrﬂsshhcreby confirm that the

¥

corporation' hus been notified in writing of this change.!

If signing on behalf of an entity:

Connie 5rqqn A 555tam Sco,r.‘l'a-r‘j .

Typedor Printed Refue

* % % FILING FEE: $35.00 *  *

MAKE CHECKS PAYADLE TO FLORIIA DEPARTMENT OF STATE,
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL. 32314
CR2EMS (8/05)




