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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:S}QIﬁQ’l’ m(dﬁ/ b\h{ [kg Nfbb ]‘jlaéﬂfi\(ﬂ HO TYI@C)\N(\QVS'

ame of Corporation Ao icvhi g, 1OIC -

pocument numeer: N OO DOOO0R023

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:

Keche Hollis

Name of Contact Person

e a l(r\n;‘. ompany WOU | -
9039 Dol Webb fackwiay

YSenvall 22

ity/State and Zip Code

Khoths @ Ao nnct - Conn

E-mail address: (to Besed for/futurg annual report notification)

For further information concerning this matter, please call:

Kedhie Hollis Q01 BIG - w3

Name of Contact Person Area Code & Daytime Telephone 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, FIL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
S .
CR2E04S (03/12)
325,00 | 50043 el-ech FL42
fod-r2] KH 10~11~72.

10442



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2012

KATIE HOLLIS

THE CONTINENTAL GROUP, INC.
9039 DEL WEBB PARKWAY
JACKSONVILLE, FL. 32256

SUBJECT: SWEETWATER BY DELL. WEBB MASTER HOMEOWNERS’
ASSOCIATION, INC.

Ref. Number: NO5000005023

We have received your document for SWEETWATER BY DEL WEBB MASTER
HOMEOWNERS' ASSOCIATION, INC. and check(s) totaling $35.00. However,

the enclosed document has not been filed and is being returned to you for the
following reason(s}):

The new registered agent listed in #6 must sign accepting the designation.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Thelma Lewis
Document Specialist Supervisor Letter Number: 812A00025491

www.sunbiz.org

MNivrioinn nfCarnnratiorne s PO ROY 2997 MTMallabaceoa Flarida 9914



F

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

Pursuant to 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

in order to change its registered office or registered agent, or both, in the State of Florida.

LT hHa-:rmtég coréac;alipl;;. \_Q\N €H V\[CAG\/ b \ _\YjLY\!@H’) Y lSJrE’ ¢

2, The ptincipal office address; \Cd G WA T qogq D€! \/\JC‘HO Q"&YKU\C(E’}!
Jacksinvlle | FL 2335

3. The mailing address (if differengy__ N |#%

4, Date of incorporation/qualification: _©& / /3/51005 Document number: \ ﬁ‘( ) ! 5 { g )( 20! Y( 125

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)

The_ Contineatinl Grove v

W30 Southpot Dave S. | Suik Lo
Jocksenvdle, A 3 231

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

(if changed):
Michael J. McCule | Atorey ot Law

33SSYHY 1TV
AEVLINDES

) :2IHd 8- AONZINL
a37i4

HOO Rrudenhal [?qsg\\/@b]. Swte H ;gi
Jocksnwlle . Flondd 33207 =

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical. '

Suchg alcligg was authorized by resolution duly adopted
authofije

}%y its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change.

B AD 2l — DIPecTD
rinted or typed name and titie

I hereby accept the appointment as registered agent and agree to act in this capacity.

[ further agree to comply with the provisions of ail statutes relative fo the proper and complete

performance of my dutiés, and I am familiar with and accept the obligation of' my position as registered

agent. Or, if this document is being filed merely to

, ( rgﬂect a change in the regisiered office address, 1
hereby confirm.that the corporation has_been rotified in writing of this change.

<
- Q—\ ?/2 { A <
Signature of Registercd/a‘gem /

Date{

If signing on behalf of an entity:

AW L0am, Kakie M- Hollis, LCAM

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



