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SHIPLEY LAW FIRM

ATTORNEY AT LAW
131 WATERMAN AVENUE
MOUNT DORA, FLORIDA 32757-9541

.

WWW _ SHIPLEYLAW.ORG

TELEPHONE: (352) 383-3397
CHRISTOPHER J. SHIPLEY, ESQ., MBA, CPA FACSIMILE: (352) 3831364

November 21, 2008

Department of State
Division of Corporations
Amendment Section
P.O. Box 6327
Tallahassee, FL 32314

Re: Beauclaire Ranch Club Homeowners’ Association, Inc./File #08-0898s

Dear Sir/Madam:

' Enclosed please find the following document for f ling W|th the State, along with a check in
the amount of $35.00 for the required filing fee:

1. Statement of Change of Registered Office b‘f}ﬁegisféred Agent'or 'Both for
Corporations.

Should you have any questions, please do not hesitate to contact us.
Yours very truly,

M&QW

Denise D. Turner
Real Estate Assistant

Jdt
Enclosures



COVER LETTER

' TO:  Amendment Section
Division of Corporations

SUBJECTz_B_Qa!JQlaiLe_BaﬂQh_C_luD_H.Oﬂf’l '

{Name of Corporation)

DOCUMENT NUMBER:_N05000001866

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

Please return all correspondence concerning this matier 1o the following:

Christopher J. Shipley, Esg., MBA  CPA

{(Name of Contact Person)

hipley Law Firm
%_mﬂCompany)

131 Waterman Avenue
(Address)

Mount ida 32757-9541
{City/State and Zip Code)

For further information concerning this matter, please call:

Christopher J. Shipley at(__352 _ } 383-3397

(Name of Centact Person) (Arca Code & Daytime Tclephone Number)

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

Mailing Address: Street Address:

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

CR2EO45 (§105)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
., FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stututes, this
statement of change is submiitted for a corporation organized under the laws of the State of Florida
in order to change its registered affice or registered agent, or both, in the State of Florida.

1. The name of the cerporation:_Beauclaire Ranch Club Homeowners' Association, Inc

2. The principal office address: 18950 Highway 441, Suite #107, Mount Dora, Florida 32757

3. The mailing address (if different):

4, Date of incorporation/qualification: 02{22/2005 Document number: NO5000001866

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)

Steven J. Richey, Esq.

- ~
. T =
601 South Ninth Street -0 =
2 Z T
. xm D -
Leesburg, Florida 34748 B T e
6. The name and street address of the new registered agent (if changed) and /or registered oﬁicefr':"_‘ m
(if changed): I
. s A .
Shipley Law Firm @ D= =
= g
g e
131 Waterman Avenue B

.0, Box NOT accepiahle)

Mount Dora, Florida 32757-9541

The street address of| its _rc%islcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such ¢ @thorized’ fesolutipn duly adopted by its board of directors or by an officer so
at@gﬁ:y the’board; br thmon hag becrlnj notified in writing of the change.
- -
-

/' TSTgnatire of an officer T dircctor) )

W O TY‘-'&:‘",—\’H‘./'
(Prinfed or fyped name and title) T

A hereby accept the appointment as registered agent and agree to act in this capacity,
~ I further agree to comfj!y with the ro%isrons oj%ll statutes relative 1o the proper and complete performance

of my duties, and I am familiar with and accep! the obligation of zzy position as re, isreref agent. Or, if this
ocument is being filed merely to reflect a change in the registere
corporation has béen notified in writing of this change.

(faafl] [/ 8ot

office address, T hereby confirm that the

T (Date)
If signing on behalf of an entityf

st HE, T, SH!/LC—y

(Typed or Printed Namc)

* * + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.Q, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (%/05)



