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COVER LETTER

TO: Amendment Section
Division of Corporations

sopsecr: Chandler's Corner Homeowner's Association,Inc.

Name of Corporation)

DOCUMENT NuMeER:_N05000009717
The enclosed Statement of Change of Registered Oﬂicengem and fee are submztted for filing.

Please return ail correspondence concerning this matter to the following:

Daniel W. Hartman
{Name of Contact Person}

Ard, Shirley and Hartman, P.A.
FrwCompany)

207 West Park Avenue, Suite B
(Addrcss)

Tallahassee, Florida 32301
(i /State and Zip Code)

For further information concerning this matter, please call:

Daniel W. Hartman 850 577-8500
{Name of Contact Person) * TArea Code & Daytime Telephone Number}

Enclosed js a $35.00 check made payable to the Department of State.
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Amcnﬁcnt Section o Amendment Section
" Division of Corporations Division of Corporations
P.0. Box 6327 _. Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle
' Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this

statement of charge is submitted for a corporation organized wider the laws of the Staie of Florida
in order to change its registered office or registered agens, or both, in the State of Florida,

1. The name of the corporation; Chandler's Corner Homeowner's Association, inc
2. The principal office address; 83 US HWY 98, Eastpoint , FL 32328

3. The mailing address (if different)

4. Date of incorporation/qualification: 09/20/2006

_Document mmber; NO5000009717
5. The nesee and strest address of the current repistered agent and registered office on fle with the
Florida Department of State:

Curlin, Jeanne B

_ Ard,Shirley §( Hartman, P.A
207 West Park Avenue, Suite B

Tallahassee, FL 32301
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6. The pame and street address of the new registered agent (if changed) and /or registered ofﬁc.e T —_ =
(i changed): oW T
, < - !
Daniel W. Hartman : =
& -
207 West Park A\fenue Suite B - o
(0. Box NOT aceeptable) ; 5= =
Tallahassee, FL 32301
gg sh‘esgd a&}cﬁl S qﬁétgﬂxgstered office and the street address of the busmess office of its reglstemd agent,
b | duly adopted b £
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If signing on behalf of an entity

(Typed or Printed Name)

* % « FILING FEE: §35.00 * * «
CRIEQ45 (3/05)

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAYL, TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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