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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 7:\‘1’” Zﬂck /‘([ameowners /45555_,4{':0.‘,1 Inc.,w

(Name of Corporation)

DOCUMENT NUMBER: M OYosooo 11§87

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

Please return all correspondence concerning this matter to the following:

Michael Solary

{Name of Contadt Person)
T(1‘/£ /chb #ﬁmeowwer_s ASSocra‘fzon Im&,
(Fim/Company)
Y798 5. Floridn Aue., 106
(Address) i

L«ke/a«ag, [~ 33g12-2ig/

“(City/state and Zip Codej

For further information concerning this matter, please call:

Miohael  Solavy L BE2 \ £Ye-CESE

(Name of Lontac;rrson) ~ {Area Code & Daytime Telephone Number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: ) Streef Address:

Amenﬁﬁcnt Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execuitve Center Circle

Tallahassee, FL 32301

CRIEQ45 (8/15)



Division of Corporations

\
December 8, 2005 é /@17
Wy

MICHAEL SOLARY
4798 S. FLORIDA AVE. #106
LAKELAND, FL 33813-2181

SUBJECT: TURTLE ROCK HOMEOWNERS ASSCQCIATION, INC.
Ref. Number: NO400001 1589

We have received your document for TURTLE ROCK HOMEOWNERS
ASSOCIATION, INC. and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned fo this office with a filing fee of $35.

There is a balance due of $10.00.

Please return your documend, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6908. -

Velma Shepard
Document Specialist Letter Number: 605A00070984

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
i FOR CORPORATIONS

Pursuant to the pravisions qf sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuies, this
statemnent of change is submitted for a corporation organized under the laws of the State of S~lorik a
in arder to change its registered gfffice or registered agent, or both, in the State of Florida.

i. The name of the corporation: T Wf’/&_ 1206 ﬁ(&M Eowon@vs ASSccfaffcm » —Iﬁc .
2. The principal office address: H79E Soath F/ﬂffja /41/1. # 0c
Lake fa.\aQ . 23672 — 4;3'/

3. The mailing address (if different);

4, Date of incorporation/gualification: i / Q‘?/ 4 Document number:_/AVO Y000/ (58 ?

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

@{azﬁs on , /(e;'#‘é
/QO A//G(M&n_a_/{l Qﬁ_fve‘_—
/que./anpg ’ A L2802

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

(if changed):
M (‘,L(C{(?,/ ga/ar\/ _
(f ? ?CS/ cSau:f'Ll F/O/togz; /‘4uc3_, #/0 é

{P.O. Box NOT acceptable)

Lokeland , FL 333*/3_—_41_9/ __

The street address of its reglxstered office and the strect address of the business office of its registered agent,
as changed will be 1dentica

e

NOISIAIC
EHQ’JS[\

GGl WA 61330500
k|

s

Such chan d%;: was authorized by resolutipn duly adopted by its board of directors or by an officer 30
authorize board, or thé corporation has been notified tn writing of the change.

—
rinted or fyped name and tile,

{ hereby accept the appomtment as registered agent and agre tg act in this capacity,

I further qgree to comply with the rowszom‘ ofg 1 statutes ve, aisve to the proper and complete pe}formance

d[ my dutiés, and | gm afymzhar with and accept the obligation o I:i) Dposition as registered agent. 'Or, if this
ocument is being filed mere dy to reflect a change in the registered office address, | hereby confiim that the

corporation has een notifie iy of this Change,
- J2/12 o5
/ (Sighamre of W (Datd)

If signing on behalf of an entity:

Qiicer or direcior,

(Typed or Printed Name) o B
* % % RILING FEE: 83500« * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E(045 (8/03)



