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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBIECT CREEK'S EDGE PHASE Il, HOME OWNERS ASSOCIATION, INC.

Name of Corporation
N05000008381

The enclosed Statement of Change of Repistered Office/Agent and fee are submitted for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Robin Bennett

Name of Coniact Person

Southern Shores Realty, Inc.

Firm/Company

8736 Ortega Park Drive

Address

Navarre, FL 32566

Cuiv/State and Zip Code

robinselisnavarre@yahoo.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Robin Bennett . 8950 1 939-9377

Name of Contact Person Area Code & Davtime Telephone Number

Znciosed is a $35.00 check made pavable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce. FLL 32314 2661 Exceutive Center Circle

Tallahassee, F1. 32301

CR2EQ5(03412)
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 9, 2018

ROBIN BENNETT

SOUTHERN SHORES REALTY, INC.
8736 ORTEGA PARK DRIVE
NAVARRE, FL 32566

SUBJECT: CREEK'S EDGE PHASE II, HOME OWNERS ASSOCIATION, INC.
Ref. Number: NO5000008381

We have received your document for CREEK'S EDGE PHASE (I, HOME
OWNERS ASSOCIATION, INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The document must have original signatures.

A printed signature is not acceptable.

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, piease call
(850) 245-6050.

trene Albritton
Regulatory Specialist | Letter Number: 818A00009637
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purstiemt to the provisions of sections 6070302, 6170502, 6071508, or 6171308, Florida Statutes. this

in order 1o change ity registered office or registered agent, or both, in the State of Floridu.
!. The name of the corporation:

statement of change is submitted for a corporation organized under the laws of the State of Florida
2. The principal office address:

CREEK'S EDGE PHASE Il, HOME OWNERS ASSOCIATION. INC
8173 East Bay Blvd - Suite A
Navarre, FL 32566

3. The mailing address (if different): Same

4, Date of incorporation/qualification: 08/11/2005 Document number: N05000008381
3. The name and street address of the current registered agent and registered office on file with the
Florida Department ot State: ([f resigned. enter resigned)
Carl J. Robbins - RESIGNED
8173 East Bay Blvd - Suite A D B
£ 2
Navarre, FL 32566 Zih R —
e oo U
6. The name and street address of the new registered agent (if changed) and Jor registered omcc‘_{’ﬁi m
(if changed): ':--_-“-ﬂc'?1 ‘; O
Robin Bennett - Southern Shores Realty, Inc. E,%'; 3
¥
. or =4
8736 Ortega Park Drive e
Py Bow NOT asceeptable
. Navarre, FL 32566
as changed will be identical.

The street address of its registered otfice and the street address of the business otfice of its registered agent,

Su%h change was authorized by resolution dulv adopted by its board of directors or by an officer so
aut orj"

a:tf
performance o,
agent. Or,

v the board, or the corporation has been notified in writing of the change.
A e Carl J. Robbins, Director
signeture o an offieer or director
{herebyhiceept the appoiniment as registered agent and agree 1o det in Bis capacity.,
!
o

-

this docintent

Printed or tbyped name and utle
agree to comply with the provisions of all statutes relative to the proper and complere
v chnfirm thatthe-cof, us peet

my duties, and I am familiar with and aecepn the obligation of my position as registered
“h
M&

Signature of Registered Agent

ylge.
STy Lo
If signing on behalf of an entity:

ate

eing filed merely 10 reflect a change in the regisiered office address, [
otified inwriting of thi

Ty ped or Prined Name

% * FILING FEE: S35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL
CRIEQ45 (03712

32314



