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COVER LETTER
TQ: Amendment Saction |
Divisian of Corporations |
!
SUBJECT: STONEYWOQD COVE COMMUNITY ASSOCIATION, INC.
Name of Corporationt
DOCUMENT NUMBER: NOS000008022

The encloszd Statement of Change of Registered Office/Agent and fes are submitted for filing.
Please return all comrespondence concening this matter to the following;

. Maria Qzaetu
‘Wame of Contacl Person

CY Corporation
Fim/Company

350 N, 5, Paul, Suiw 2900
Address

Daflus, TX 75201
City/Stite 2nd Zip Code

maris.ezacti@woltcrskluwer.cam
" E-malil address: (to be used for future annual report notification)

For further information concemning this matter, please call:

Maria Ozacta at( 214 932-3658
Name of Contact Ferson Arca Code & Duytime Telepbone Number

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

lingx A H Street Addires;
i oy o Aot Ssotion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEOMS (8A03)

FLBO& - 03302009 C Y Rysiom Oobine



STATEMENT OF CHANGE OF RE
FOR CORPORATIONS

Pursuant o the provisions of Sections 607.0302, 617.0502, 607.1508, or 617,1508, Flarida Siatutes, this
Statement of change {s submitted for a carporation arganized under the laws of the State of Florida

L. The name of the corporation; STONEY WOOD COVE COMMUNITY ASSGCIATION, INC.

GISTERED OFFICE OR REGISTERED AGENT OR BOTH

in order o change lts regisierad office or vegisiered ngent, or botk, in the Stte of Florida,

2. The principal office address; 4902 BISENHOWER BLVD, SUITE 216, TAMPA FL 33434

3. The mailing address (if different); P.0. BOX 803555

DALLAS TX 75380

4, Date of incorporation/qualification: B/572009 Document sumber: NO5(00008022

5. The name and street address of the curvetit registered agent and regiatered office on file with the
Florida Department of State: (If resignied, enter resignad) -

REALMANAGE, LLC

=i
4902 EISENHOWER BLVD, SUITE 216 ; i’
TAMPA FL 33634 US s
g
6. The name s strect address of the new registered agsnt (:f changed) and /or registerod office. ... T
(if changed): s =
C T Corporation System "é" i
>

¢/o C T Corporation System, 1200 South Pine Island Road
P.0. Bax NOT acvepishle

Plantaticn, Florida 313324

The stroet address of its urgﬁxstcred office ang the street address of the business office of its registered ageny,
as changed will be identical

Such ch thorized b lution duly adopted by its board of dix ar by an officer so
agmomywﬂ%MM dmycm%n hug gﬁoﬂ%c‘l in writi:?g of mgey

IRORTUTG oF @i QYivgy

Maria Ozneta, Vies President

A U o 5 T T 1

1 hered the inimént ay registered ¢ and agrée fo act in this capacity,

I eﬁhg 3?: gc 27 %? with thg;:mvlsiam a?‘%#.s :gsg_ relative Lo mf proper and ‘;‘,’g‘dpk‘“ parformance

T R A L S ek X
ocument is ed merely to reflecta in ke ]

wr;grlf:fian i'-ﬁ‘s"ﬁeén no :ed‘;'u writing o_/%gungfmge.

By: ¢ T Corporation System 71157201

1gAkiure L Agent Datwr

If signing on behalf of 2n entity:

Marin Qzaeta, Vice President
Typed or Printed Name

=« % FILING FEE: $35.00 v * #

MAKE CHECKS PAYABLE Tb FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E{4S (8/05)
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