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®

November 2, 2010

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

RE: Change of Registered Office / Agent

Dear Sir or Madam:

Enclosed for filing you will find an original and one copy of the Statement of
Change of Registered Office or Registered Agent or Both for Corporations for the
following entities:

Tower View Estates Homeowners Association, Inc.;
Lake Cummings Estates Homeowners Association, Inc.;
Maria Vista Homeowners Association, Inc.; and

Sand Hill Pointe Homeowners Association, Inc.

e

Also enclosed is a check in the amount of $140 to cover the filing fees for all four
entities.

Upon filing, please forward the file stamped copies to my attention using the self
addressed envelope enclosed for your convenience.

If you have questions regarding the enclosed, please do not hesitate to contact me
at 913-647-9700.

Thank you in advance for your assistance with this matter.
Sincerely,

&qu, gm%

Susan R. Strong

Enclosure

4200 W.115TH STREET, SUITE (00
LEAWOOD, KANSAS 66211
\ phone: 866.346.7265 /913.647.9700 fav: 913.647.9725 ‘/.




" . .STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

A FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
stitement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_| ower View Estates Homeowners Association, Inc.

2. The principal office address: 170 E. Haines Blvd., Lake Alfred, Florida 33850

3. The mailing address (if different):

4, Date of incorporation/qualification: 05/09/05 Document number: N05000004883

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)

Tula M. Haff, Esquire

Dy @
. : EA L)
3399 Cypress Gardens Road, Suite C _ f}c% 2
s ‘}.9-".'_
Winter Haven, Florida 33884 %ﬁz& o
e g
6. The name and street address of the new registered agent (if changed) and /or registered office T &~ :i
(if changed): Bu T
%% B
NRAI Services, Inc. B
y

2731 Executive Park Drive, Suite 4 ’

P.0. Box NOT acceptable

Woeston, Florida 33331

The street address of its _reglistered office and the street address of the business office of its registered agenf,

as changed will be identica /

Such change was authorized by resolution duly adopted t%y its board of directors or by an officer so
ifie

authorize the boW&ns been notified in writing of the change’
%@, Qoveq WONE 0L e
rinted or typel name and bflc

St ol an officer or director

1 hereby accept the appointment as registered agent and agree o act in this capacity, .

I furthér agree to comply with the provisions oj%'il statutes relative to the proper arid comj)lete performance

gf my duties, and I am familigr with and accept the obligation of my position as registered agent. ‘Or, if this
octiment is being file meretsv to reflect a change in the registered office address, T hereby confirm that the

corporation has béen notified in writing of this change.

NRAL Serviges,\nC.

%ﬁud@n@ﬁp}omﬂ%t@._.._ nalgolaco
ign of Register gent ! Date

If signing on behalf of an entity:

Lindsey Klemencic, Assistant Secretary
Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



