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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: EVERGLADES LAKESIDE VILLAGE HOMBOWNMERS ASSOCIATION, INC,
. Name of Corparation

DOCUMENT NUMBER: N05000009253

The enclosed Statement of Change of Registered Office/Agent and fee are submiteed for filing.
Plunss return all correspondence concarning thia matter to the following:

Harold McChuakey
NEme o1 Loatact Person

Everglados Lakeside Village Hormeawners Association, Ino,

Firn/Company .

2315 SOUTH CHAPMAN ST.
Address

GREENSBORO NC 27403

Cliy/State and Zip Cods
sesboardboanis@netzoro.net

"~ E-maif address: (to be used for future annual report ootification)

For further information concerning this matier, please call:
£
_M 2?% w‘u at %g;qfﬂa _
ame of Contact Pesson # (IEE&EA ytime Telep umber

Enelosad is a $35.00 check made payable to the Department of State.

%ﬁ@mﬂ Street Addreys:
ent Scction Ameniment Section

Division of Corporations Division of Corporstions
P.O. Box 6327 Clifton Building -
Tallahassoe, FL. 532314 2661 Exsentive Canter Circle

Tallahassee, FL 32301

CRZEDI5 (1005)
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. If signing on behalf of an entity:

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
R CORFORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Statement of change I3 submitted for a corperation arganized under the laws of the State of Flotida
in avder to change its regisiered office or reglstered agent, or bath, in the State of Florida,

1. The wams of the carporation: £/® . Bverglades Lakeride Village Homeowacrs Association, Inc.

2. The principal office address; 2315 SOUTH CHAPMAN ST. GREENSBORO NC 27403

3, The mailing address (if different); 23 15 SOUTH CHAPMAN ST. GREENSBORO NG 27403

4, Dato of incorporation/qualification: 03/0812005 Document numbsr: NOS000005253

5. The name and stroet address of the current registered agent and registared affice on file with tha
Florida Department of State: (If resigned, enter resigned)

NAPLES-LAWDOCK, TNC.
1395 PANTHER LANE, SUITE 300 T
e
. = e
NAPLES FL 34109 US A ?‘1'3
0 Aawd L
' ’ . - 9 ool :
6. The name and sirect addruss of the new registered agent (if changed) end for registored office 57 <
(if changed): _ . o ;"é
. -
C T Corporation System B o
Ty =3
cfa € T Corporation System, 1200 South Ploe Island Rosd R
F.0. Bax NOT scceplatic e
Plasitation, Florida 33324
Tha street ofita re swvdoﬁioeandmcdreeteddmsaofthshusmsoﬂiceoﬁtxregmmdagent,
a& changod will be id enuoﬁ].
Buch change was autherized by resoluti ado) db its hoard of dirgetors or by an officer so
nuttmﬁzed%)ylﬁ? .orﬂ:lz,ycmp«mognm i mwnungdu&e 4
XN T oF T F4 or [T
¢ tored ¢ and 0 qct & rki.r
7 ”ﬁ{- ﬁ@"éﬁ :?gaazﬁp a‘" & roghete ?EE mgf;gfaﬁw o mp‘ complete performance

rgvi

] ent, Or, it
ol it ’wﬁ T ey B
corporaﬂon as :a/a(e in it £

Lhale

Rehecoa

,  Typed or Pritieed Nema ™~
* & ¢ FILING FEE: $33.00 % %«
Mm cm-;cxs PAYAERLE TQ FLORIOA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, PFL 312314
CR2BD45 (8/05)
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