; I\ 00 00 ; : })4
lorida Department of Staie
Division of Corporaticns
Hccuomc l 1I1115 Lom bhe:,t
Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and botlom of atl pages of the document,
(((H11000261576 3)))
H11000251 57634BCY
Note: DO NOT hit the REFRESE/RIELOAD button on your browser from this
puge. Doing so witl generate another cover sheet
LT e e st s b e it A A e S e e ez e e — LT ke w-“-"-'::';"(';;" r“é
=5 2
To: o BT
: s : ' Ir‘;} - -
Divigion of Coyporations T o '
Fax Number (85076175350 e N
s M
From: "—hgr‘ :-;;:
Account Name @ C T CORPORATION SYSTEM D T o
Account Kumber : FCAOCORC0G23 2% W
Fhone {850)y222-4022 =t oM
Fax Number [650).678-53G8 o -
**Enter the @mall addz,u.ss for this Losiness encity vo be used for -A’E*Elre
annual report mallings. Enter ontly one email address please. *¥
Email Address:
REGISTERED AGENT CHANGE
CFOLI EGE CllASE HOMEOWNERS ASSOCIATION, INC.
N A = -} ———
o fCun ficate of Status ) 0 }
E%i § GJ_ Cenihied Copy ” & ‘ }
o= d—l_; Page Count «_‘]L‘ 03 ]
]k:.\l o E’/E [Estimated Charge No$3s.00 |
R
pen P

Plecse 1o % original filing
Cate Qf submission

_wadn 2]

hitps:/ielile sunbiz.orgfscripsfelileovr.exe



COVER LETTER

TO:  Amendmen Section

Divizion ot

SUBIECT:

Curpurations

COLLEGU CHASE HOMEQWNERS ASSOCIATTION, INC.

DOCUMENT NUMBER:

Name of Carporation

NUS0GH005774

The enclosed Statement of Change of Registered Office/Agent und fee are submilted for fiting,

Please retarn all correspondence concerning this mattey to the follow ing:

Timothy Ceawlod

Naine of Contact Person

RealMunage, LLC

FiandCompuny

10200 Addison Road

Address

Addison

TX, 75001

City/Siate and Zip Code

timothy crawlord@realmanage.com

E-mail address: (to be used [or future annual repart notification)

For further information concerning this matfer, please call:

Tinothy Crawford

72 380-3522

Name of Contact Person

{ b
Area Code & Daytime Telophone Nuinber

IEnclosed is a $35.00 chieck mde payablo to the Departinent of Stule.

CR2ES (B1U5)

G - RN €T Systea) Ul

Mailing Addreys: )
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassce, 'L, 32314

Strect Address:
Amendment Section

Divigion of Corporationsg
Clifton Building

2661 Exceutive Center Circle
Tallahassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o the provisiony of sections 607.0502, 617.0502, 607 1508, or 617.1508, Florida Stantes, this
stawement of change is submitted for a corporation urgaiized under the taws af the Swe of Florida
in order w0 change ity registered office or regisiered agent, or buth, in the State of Florida.
1. The nawme of the corporation: COLLEGE CHASE HOMEGWNERS ASSOCIAYION, INC.
2.'Vhe pringipal office address; 3527 PALM HARBOR BLVD. PALM ARBOR, ¥1. 34653 US
3. The maiting address (if different):
4. Date of incorporation/yuali fication: 06/03/2005 Docunent number: N03000U0S774
5. The name and street address of the curreni registered agent and regisiered oflice on (ile with the
Florida Departiment of State: (1T resigned, enter regighed)
MELROSLE-SOVEREIGN
3527 PALM HARBOR BLVD,
— 2
>in =
PAL) 3 L34 2§ e -
PALM HARBOR FL 34683 U§ e
rE O
. . . o . . P s
6. The nune and sirect addiess of the new repistered agem (if changed) and for registered office 3 :;E \ r"
(if changed): Rm ™
. m= T
C T Corporution System M g :
- -1 :“
AT : e
v/ T Corporation Systeny, 1260 South Pine 1slond Road ‘= -_;: -
-0 ion WO accoplabic ‘é’« ) “}
Plantation, Flovida 33324 e
The stecet address ol ils rcgiistcrcd uifice and the streel address of the business oflice of its registered agent,
as changed will b identicsl.
Such change was auihorized by tesotution dyly adupted by its board of directors or by an ofticer so
aulllurlzcd%y the board, or U corporntipafas been notitied in writing of the chunge.
: - Michuae! Jones, Vice President
-
- ETALUle fic I Oriyped iiaime a1 ¢
i hereby accept the appoiffmenttis regisiered agen! and ugree io act in this capacity
{ ﬁ:rmea ugre";: 0 (:Of{;p with the fragt'.viam' of aif .\'Jatureig refalive (o the prap'gr ard cong)!efe aerformonce
of my duties, gnd | apf familiar with and accepr the obligation of my pasition gy registered agenf. Or, i/ this
ocumeny iy being [Hled mepely to reflect a chungy in 1hG registéred office address, T hereby confirm that the
corporation has i of this Change.
By: F1A02010
Al Dutu
[fsigning on behy
Migteiel Fones, Assislant Seerelary
/ Fyped or Prined Name
ok PILENG FEE: $35.000% # %
CR2E0AS (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TG DAVISION OF CORPDRATIONS, P.O. IOX 6327, T ALLAMASSEE, FL 323 t4
FLOUA - 05255009 C 1 Sysran Gauling;



