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COVER LETTER

FO:  Amendment Section
Division of Corporations

susyecr: Crooked River Plantation Homeowners' Association,inc.
(Name of Corporation}

DOCUMENT NUMBeR: NO5000003062 = . = .- - , b
The esclosed Statement of Change of Registered Office/Agent and fee are submitted for fling,
Please return all correspondence concerning this matter to the following:

Daniel W. Hartman

{INaroe of Contact Person)

Ard, Shirley and Hartman, P.A.
(P Im/Company)

207 West Park Avenue, Suite B
{Address)

Ta!lahassee Florida 32301
(City/State apd Zip Code)

For further information concerning this matter, please cail:

Daniel W. Hartman ar¢ 850  y 577-6500 - o e
{NName of Contact Person) {Arca Code & Daytime Telephone Nugnber) , -

¥nclosed is 2 $35.00 check made payable o the Department of State,

cr e e e e i ;th‘_v’ o rr— h.—__m_?mrw: - - U UV m.—f
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.C. Box 6327 Clifton Building

Tallzhassee, FL 32314 2661 Executive Center Circle
o o " Tallahassee, FL 32301

CRIEDAS (B0
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04 UL 11 2006

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

Pursuamt to the provisions of sections 607.0502, 617.0502, 607,508, or 617.1508, Filorida Statures, this
statement gf chamge Is submitted for a corporation orgonized under the laws of the State of Florida
in order to change its vegistered office or registered agent, or both, in the State of Florida

1. The name of the corporation; Crooked River Plantation Homeowners' Assoclation, Inc.
2. The principal office address: 2280 Delia Bivd., Tallahassee, FL 32303

3. The mailing address (if different);

4. Date of incorporation/qualification: 03/24/2005 Document number: N05000003062
5. The name and street address of the current registared agent and registered offfice on file with the

Florida Bepartment of State:
Curtin, Jeanne B. Ard,Shirley & Hartman, P.A.
207 West Park Avenue, Suite B = @
Tallahassee, FL 32301 e
S ' ' = B T,
&. The narae and street address of the new registered agent (if changed) and /or registered office i: - T
(if changed): =
. - oz
-~ Daniel W. Hartman =3
207 West Park Avenue, Suite B A
(P.O. Box NOT scceptable} i

Tallahassee, FL 32301 -

5Ets rceﬁt tered office and the sireet address of the business office of its registered agent,

3 onzed by Tesclution dul adopted by i board of directors or by an officer so
the hyprd i corporatmn%ag eez? noz:ti;'yedtsm writing of the c:hangeifr

Wttt

ARG or G ]
o ‘Therely accepi\fhe appointment as re T ad agaE Yo we B T dapay, T
{ bj;agr ¢ 3 co 4 wzrkt e ragzs:omo aii siqtute rgf pa:

. ative fo the operan com éx'ete
%my deties, anid 1 g familigr wi accepi the oﬁkganon of my position as re%u‘tere agent, 3 rhfs
is beinlg fijed merely to refiect a change in the registéred office address, 1 hereby confirm thit the
br bas Hedn ngpified tn writing of this thange,

‘.;.m,‘ " . P17 ¢

Tgnatit ot Registorad Agent] . E Datey

If signing on behalf of an entity:

{Typed or Printed Name)
* %+ FILING FEE: §35.00 %+ *

MAKE CHECKS PAVABLE TO FLORIDA DEPARTMENT OF STA
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALIAHASSEE, FL 32314

CRIEDAS (8/03)



