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PROCUR
3959 VA
#191

LUTZ, FL

SUBJEC

We have
epclosed
following

lWe are ¢
reglsterec
accordmg

Please re
your filing
If you hay
(850) 245;
|

Susan Tal
Regulatony

PG, 2017

N DYKE RD

I: MAGNOLIA GREEN HOMEOWNERS' ASSOQCIATION, INC.
Ref. Number: NO5000009097

FLORIDA DEPARTMENT OF STATE
Division of Corporations
A SERVICES, INC.

33558

received your document and check(s) totaling $35.00. However, th

document has not been filed and is being returned to you for th
reason(s):

138

=~

nclosing a computer printout which reflects the registered agent and
office now on file with this office. Please amend your document
y.

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

re any questions conceming the filing of your document, please cal
6050.

ent

y Specialist I} Letter Number: 217A00021688
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R
COVER LETTER
TO: A mendment Section
Division of Corporations
SUBJE(Q

T:_Maageelia Breen Hemeewntrs’ Asseaiahivn, In
)

Name of Corporation

DOCUMENT NUMBER: N 05000004 097

The enclo

Led Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please 1‘cl*¢rn all correspondence concerning this matter to the following:

Name of Contact Person

Prc Qwa_ SéLrv/cLs, The

Firm/Company
3439 Van Dyke. R4 *191
Address

[utz FL 32558

Cry/Siate and Zip Cade

. , v
debra . coppell: (& prpewraServics com

C-mail address: (1o be used for futdre annual report notification)

For further irfformation concerning this matter, please call:

Depra_ Qa,p.pim w 3 231-CHYG
\ Name of Contact Person

0

Arca Code & Daviime Telephone Numbe
! -
closedisa

_ £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 Clitton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassce, FL 32301

CRIEOHS (03/12)

N ———
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ST

' ¢
ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT Olil
BOTH FOR CORPORATIONS ‘

Pursuun| to the provisions of sections 607.0302, 6170502, 6071308, or 6171508, Florida Statute

statemerlt of change is submitted for a corporation organized wider the laws of the Swie of Flo

3 flu'.gl
1dal I

. - . ]
L order 1o change its regisiered office or regisiered agent, or both, in the State of Floridd

I. The ndme of the corporation:___M CLCj nelea Crien Hemeowrirs' Assediatic n, dne .
2. The prncipal uttice address: HN Van Din KL R"*L #14; l
Lutz, Fi. 322558

3. The mdiling address (if different):

4. Date offincorporation/qualification: qf L{ZAC:;

|

5. The nas
Florida

Pocument number: MNE 50009397
e and street address of the current registered agent and regisiered office on file wath the
I Yepariment of State: (If resigned, enter resigined)

. Meritus Associstians
2606 Pan Am Qiyele ; Suwik 138

Tancpr , L. 32607 sod 5 |

LA
i
5
6. The nange and street address of the new registered agent (if changed) and /or registered office =7~ i .
(if changed): ’% —

P

an Yl

GE:§ WY 8- AON LI
R

Pro Cura. Serviees, Tne
% 3959 Van Dyke Rd_ #iq,

P.LY. Hox NOT acceptable

Lutz, FoL 33553

i

-
=

11150 13 A4
Y

[The street afldress of its registered office and the street address of the business office of its regtsterad ag
s changed will be identical.

ent.

Such changd was authorized by resolution duly adopted by its board of directors or by an officer so
huthorized by the board. ort

* corporanion has been notitied n writing of the change,
al
1 Cete
g

fllun.?n olficer or directar
f herehy acckpi the appoiniment as re

¥ Printed or typed nume and tiitle

I
gistered agent and agree to act in this capacity, ;
Wurther agrée 10 comply with the provisions of all statutes relative to the proper and complete |
performancelof my dutiés. and [am familicr with and accepi the obligation r)j[ my position as registe
dgent. Or. iflthis document iy being filed merely to rcyh'cr a change i the regisiered office address, |
hereby configm that the corporation”has been riotified in writing of this change. '

: |
rddrt = [0/12/ 2017 \

ale

7-———.

signing on pehalf of an entity:

‘¢ haell Marchantc

Typed or Printed Name

* &% FILING FEE: 835,00 * * *

. ]
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
{AIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE, F1L 32314
R2E045 (03412
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