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COVER LETTER

TO: Amendment Section

Division of Corporations
SUBJECT: Hanson's Landing Assodiation, Inc.
“Name of Corporation
DOCUMENT NUMBER: N05873

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

ELRZAPETH NN

‘Name of Contact Person

RS EPRL Eﬁ&d\\ﬁm P

onvCompany -

729 O FeQaeAL dibtiuny, SOITE QiF-

GIVART, fL 2497 7

Try/State and Zip Code

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

For further mformation conceming this matter, please call:

ELIZOPETH PIsSAr a1 ). 79SS

Name of Contact Person Area Code £ Daytime Telephone Number

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

Mm'ﬁ_ni gg@: Street Address;

Amendment Section Amendment Section

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

Tallahassee, FL 3230!
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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, 607.1308, ar 617.1508, Florida Stanes, this
statement of change is submitted for a corporation organized under the lows of the State of Florida
in order to chunge its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation; Hanson's Landing Association, Inc.
2. The principal offioe address: 1111 SE Federal Highway, Suite 100, Stuart, FL 34984

3. The mailing address (if different);_Same as above

4. Date of incorporationfqualification: __ 11/02/1984  Document numiber: NO5973

5. Tummmmdmcfunwmwmwomummemmm
Florida Department of State: (If resigned, enter resigned)

Comett, Jane L.
401 E. Osceola Street e 2
o
Stuart, FL 34994 22 B oy
- =
e e
6. The name and street address of the new registered agent (f changed) and for registered office. % v 3™
(ifchmged): ';". ; - ‘21'1'51;:
Elizabeth Bonan, Esquire T e
759 S Federal Highway, Suite 212 EEI
P.O.Box NOT acocptohle i
Stuart, FL 34994
The street ffice and the street add f the busi fTice of its registered
n chmgedadwxﬁﬁsc 'dﬂmre%mued office e ress of the business o of its regi agent,

Such was authorized by resotution duly adopmd its board of directors or by an officer so
the board, or the corporedion has been noti ed in writing of the change.

%M %ﬁ%@v__ﬁcs dont

erad the tmeni tered agen! and 10 act in this apac
}m 24 Wm c Tﬂlg Ihem rggw,:wm a%?l ﬂmmagvgcwm the pmg s nylm pcifom
J’ familiar wx'fr 'h emd pecept the abizgaﬂan of my position as re, re agem If rius
loctment is brmgefg.e merely to reflect a change in the registered office address, | hereby confirm
mrpamrmn nolified in wnrmg of this change.
Gant S e
Sgnatue of Regrsiered Agend 7 D=
If signing on behalf of an entity:
Typed or Primted Noame

* + * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED5 {R75)



