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S COVER LETTER

-

TO: . Amendment Section
Division of Corporations

SUBJECT: i P m ' i

(Name of Corparation)

DOCUMENT NUMBER: N0O4000010461

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

Please raturn all cosrespondence concerning this matter to the following:

Angelia L Gordon

{IName ol Contact Person)

All About Management
iFum?Company;

PO Box 1569
{Address)

Sanford, FL 32772
{Laty/State and Zip ancj

For further information concerning this matter, please call:

Angelia L Gordon at{_ 407 ) GBE-7405

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclozed is g 535.00 check made paysble to the Department of State.

Amendment Section Amendment Section

Division of Corporations -Division of Corporations |

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 . 2661 Executive Center Circle
' Tallahassee, FL 32301

CR2EM5 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Purs;w 1o the provisions of sections 607.0502, 617.0502, 607.1508, 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 regtstered office or registered agent, or both, in the State of Fiorida,

1. The name of the corporation:_Addison Place Homeowners Assqgiationine, =~ o
2. The principal office address;_206 Flm Avenye '

3. The mailing address (if different): PC Box 1569
Sanford, FL 32772 _
4, Date of incorporation/qualificetion:  11-5-04 ‘ — Document sumber:_N04000010461

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) ‘

Angelia Gordon ...... ... - . e

e B p e l"cj,
0 2 N\
201 W. Canton Avenug #1256 55 D -
Th A
Winter Park, FL 32789 ' 7T o
S
6. The name and street address of the new registered apent (if changed) and /or registered office ‘;}\c:;\ ‘-_01. o
(if changed): )
| ©5 ¥
All About Management Inc, %’5;-‘ el
ZA

206 Elm Avenue
: {P.0, Box NOT acccpiable)

Sanford, FL 32771

The street address of its _reﬁistered office and the street address of the business office of its registered agent,

1 be identic

adapted by its board of directors or by an officer so
ofl notified in writing of the change.

“Loata | - foRrdons

Fnotd or typed name and Hhe)

ereby nectpt the appoinﬁ?zem as registered agent and agree to act in this capacity,
erjagree to comply with the frmru'wm of all stgtutes relative to the proper and coméziete performance

dies, ongdfam familiar with and accept the cbligation of my position as registered agenf Or, if this
mefit is be ﬁlec{ merply o reflect a chgnge in the regi.ste'r]-reay oj%‘ice add7 hereb 'conf%rm that the

/J/m J

./ (Signatwe of Registered Agent) 7 /(Date)

T Trncon I AT MBRATENERS

! (Typed or Print=d Namc)

« « « FILING FEE: §35.00 * * *

MAKE CHECKE PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CRZEN45 (3/05)



