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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2018

DAVID ANGLETON

MAGNOLIA WALK HOMEOWNERS ASSOC
1802 E F GRIFFIN ROAD

BARTOW, FL 33830

SUBJECT: MAGNOLIA WALK HOMEOWNERS ASSOCIATION, INC.
Ref. Number: NO6000000165

We have received your document for MAGNOLIA WALK HOMEOWNERS
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

An individual must sign on behalf of the business entity you have designated as
the registered agent.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist I Letter Number: 918A00016107

www.sunbiz.org

Nivicion of Cornoratiornie - PO BROY 6327 - Tallahazere Florida 29914



COVER LETTER

TO: Amendment Seclinn_
Division of Corporations

wieer. Magnolia Walk Homeowners Assoc, Inc

Name of Corporation
DOCUMENT NUMBER: N060000001 65

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:

David Angleton

Name of Contact Person

Magnolia Walk Homeowners Assoc

Firm/Company

1802 E F Griffin Rd

Address

Bartow, FL 33830

City/State and Zip Code

angletond@gmail.com

[E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call;

David Angleton . 863 398-3510

)
Name of Cantact Person Area Code & Davtime Telephone Number

Encloscd is a $35.00 check made payable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FLL 32514 2661 Exccutive Center Cirele
Tallahassee. F1. 32301

CRIEGMA (03/12)



STATEMENT OF CHANGF OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502. 6071308, or 6171508, Floridua Starutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
inorder 1o change its regisicred office or registered agent. or both, in the State of Florica,
I. The name of the corporation: Magnolia Walk Home Owners Association, Inc
2. The principal office address: 1802 E F Griffin Rd Bartow, FL 33830

3. The mailing address (if differenty; PO Box 2031 Bartow, FL 33831

4. Date of incorporation/qualification: 01/05/2006

Document number: NO6000000165

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resipned, enter resiened)

resigned = Higuu aams Commonrnd M AT WY

2020 D. FLordh Ave Soy7e B,

=
2

Lawerams; FL 233803 T @ o
=. = _!
G =
6. The name and street address of the new registered agent (if changed) and /or registered office &, 7.~ ae
(if changed): ':‘: - ‘U

Nicholas P. Merriweather, Sanoba Law Firm PR

R

422 S. Florida Ave BN

PO, Hon NOT accepuble
Lakeland, FL 33801

The street address of its _r::;1
as changed will be identica

tistered office and the strect address of the business office of its registered agent
Such change was autharized by resolution dulv
authorize

¢ v adopted by its board of directors or by an officer so
y the board. or the corporation ha$ been notified in writing of the change.

SignaturedT an officeror directar

David Angleton, President
I hereby accepr the appoiniment as registered agent and agree to act in this capacity,
! furthér agree 10 comply with the provisions of all statues relative (o the proper and complete
performance of my duties, and 1 am familiar with and acceprt the obli eetion uj{ my position as registered
ugent. Or, if this document is being filed merely to reflect a change in the regisiered offive address, [

v confirm thut W'ﬂrpm'a{mn {m.s' been nenified in writing of this change.
}

Prinied or typed name and THIE

\ YT e (= 9/11/2018
L Signature of Registered Agent Dale
[T signing on behalf of an entity:
Nicholas P. Merriweather, Esg
Typed or Printed Name
** % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLANASSEE, FL 32314

CR2E043 (03/12)



