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COVER LETTER

2
2y .,
TO:  Amendment Section ’é) v
Division of Corporations “~ 2
A '
N .
Vizcay Homcowners Association of Polk County, Inc. -~
SUBJECT: >
Name of Corporation <,
NO5000008915 #F.'
DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are subwitted for filing.
Plcase return all correspondence concerning this marter to the following:
Jennifer Harroft’
Name of Contact Person
CiraConnect
Firm/Company
PO Box 803555
Address
Dallas. TX 75380-3555
City/State and Zip Code
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Sara Fredzrick . ( 214 932-3685
at
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payahle to the Department of State.

Mailing Address: Street Address:

Arnendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, FI. 32301

CHRIED45403/12)
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19542080845 From. Ranae McGraw
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursucnt 1o the provisions of sections 607,0502, 617.0502, 6071508, or 617. 1508, Florida Statutes, this
statement of change is submitted for u corporation organized wnder the laws of the State of Florida

in order to change its registercd office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

Vizcay Homeowners Association of Polk County, Inc.
2. The principal office address:

540} Kirkman Rd, Suite 310, Orlando, FL 32819

3. The mailing address (if diflerent):

4. Date of incorporation/qualification:

0R/26/2005
5.7

Document number; _5950000089]5
T'he name and strect address of the current registered agent and registercd office on file with the
Florida Department of State: (If resigned, enter resigned)

Assucia/Community Management Professionals

4700 Millenia Blvd., Suite 515

= S
e L
oy -~
Orlando, FL. 32839 (e, U
= "
Lo
6. The name and strect address of the new registered agent (if changed) and Jor registered office .
(if changed): =) -
x 4
C T Corporation System -
) en
c/o C T Corporation System, 1200 South Pine [sland Road ]
P.O. Box NOT acceptable
Plantation, Florida 33324
The street address of its re
as changed will be identica

%istca'cd office and the sireet address of the business oflice of its registered agent,
authorize

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
v the board, or the corporation has been notified in writing of the change.
- 4

1 hereby accept

Kimberly Baggett, Sceretary

e appointment as regisiered

Prinicd or typed aame and ulte
perjormancg af my uties, an

f agent and agree to act in this capaciry.
1 furthér agree to comply with the provisions Q[%” starutes relative to the proper and complete
i nd I am familiar with and accept the obfigation of my position as register
agént. Or, if this document is being filed merely 1o reflect a change in the regislered office address,
hereby confirm thar the corporation has been notified in writing of this change.
27 Compornyi

ed
Stc 2
il A e

If signing on behall of an entity:

1170772017

Date

Lise Dullois, Asst. Secretary

Typed or Printed Name

* + + FILING FEFE: 835.00 * * =

MAKE CHECKS PAYABLLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: I XVISION OF CORPORATIONS, P.O. BNX 6327, TALLAHASSER, FI. 32314
CR2EQ45 (0312)



