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COVER LETTER

TO:  Amendment Scection
Division of Corporations

SURBIECT: R EZCKEVRIQGE ( ALDCOOERS ASSO LG,

Name of Corporation

DOCUMENT NUMBER: _L (0 OO0

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing,

Plcase return all correspondence concerning this matter to the following:

DE LI sot: P escasT

Name of Contact Person

B kU RIOGE ¢ ALDOUIOERS BSS0C. 110C.
Firm/Company

UGS COQ(.,LOQ‘/ 200

dress
APOPKA, F. 2270033
City/Staie and Zip Code

PRECEARSPERHOACGMAL . O

EE-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

CEDISE,. PLESa~TT a (YO ) SNMe-CAShH

Name of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Strect Address:

Amendment Scection Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taltahassce, FIL 32314 2601 Executive Center Circle

Tallahassee. VL 32301

CR2EMS (13712}



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2017

DENISE PRESCOTT
1163 GALWAY BLVD
APOPKA, FL 32703

SUBJECT: BRECKENRIDGE LANDOWNERS ASSOCIATION, INC.
Ref. Number: NO6000G00261

e

We have received your document for BRECKENRIDGE LANDOWNERS
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):
The registered agent must sign accepting the designation.

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.

Tracy L Lemieux

Regutlatory Specialist || Letter Number: 517A00024063
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302. 617.0502, 607 1508, or 6171508, Florida Statutes. this
statement of change is submitted for a corporation organized under the leews of the State of Florida
in order 1o change its registered office or registered agent, or both, in the State of Florida.

| “The name of the corporation: BreCkenridge Landowners Assn. Inc.
1163 Galway Blvd. - Apopka, FL 32703

2. The principal office address:

3. The mailing address (if different): P.O. Box 686
Plymouth, FL 32768-0686

Document number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (I resigned. enter resigned)
Sentry Mgmt. Inc.
2180 West SR 434 Ste 5000

Longwood, FL 32779

6. The name and street address of the new registered agent (iV changed) and /or registered office

(if changed):
Denise Prescott

1163 Galway Blvd. roae
P.0. Box NOT accepusble prags =~
s o -,
L B m .
Apopka, FL 32703 2.5 T
. - . . . . - éf'l".— U" v‘
The street address of its registered office and the street address of the business office O registered ggent.
as changed will be IdCl’]llCE;:i. s T fa't,‘ Fi
o .
y.an offiggr so T

Such c‘ha?jgg was authorized by resolution duly adopted by its board of directors or b
vy the board, or the corporation has been notified in writing of the chmlgt:,_.f-_:?:
NILET R -

autharize
’ . -~
A@@ ({eRQ Q&M Denise Prescott-Secretafy
Printed or typed name and utle

Srgnatere of an ofhicer or director
f hereby accept the appointment as regisicred agenr and agree to act in this capacity,
! furthér agree to comply with the provisions of all staruies relative 1o the proper and complete
performance af my duties, and [ am famitiar with and uccept the obligation of my position as regisiereed
lect a change i the regisivred office address, |

agent. Or. if this dociment is being fited merefy r_n_rc}/
Irm that the corpuratiol’ has been notificd in writing of this change.

hereby con
0 [ hegoontt 11/20/17
[rate

= Signature of Reglstered Agent

If signing on behalf of an entity:

Breckenridge Landowners Assn

Typed or Printed Name

¥ x FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEL. FL 32314

CHRIENSS (113/12)



