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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Hentage Plantation Homeowners' Association, Inc,

Name of Corporation

DOCUMENT NUMBER; Y06000003254

The enclosed Statement of Change of Registered OfTice/Agent and fec are submitied for filing.

Please return all correspondence concerning this matter to the fullowing:

Kim Campbell
Name of Contact Person

Big boss Property Management

Firm/Company

42 Business Centre Drive, Suite [01]

Address

Miramar Beach, FL 32550

City/State and Zip Codc
keampbelli@bighosspropertymanagement.com

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

For further information concerning this matter, please call;

Kim Campbell at ( 850 )398-8880

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 810

Tullahassee, Fi. 32303

CR2EMS (04/13)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Stanues, this
statement of change is submitted for a corporation organized under the laws of the Stute of Florida
in order to change its registered office or registered agent, or bath, in the State of Florida.

" . Heritage Plantation Homeowners' Association. Inc.
1. The name of the corporation: ge Mantation Homuowners Ass

42 Business Centre Drive, Suite 101, Miramar Beach, FL 32550

2. The principal office address:

3. The mailing address (if different).

03/20/2006 NO6000003254

Document number:

4. Date of incorporatton/qualitication:

3. 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)

Scoawe M, Campbell

4100 Legendary Drive, 200

Destin, FL 32541 -
6. The name and street address of the new registered agent (if changed) and /or registered office -0
(if changed): ‘ -
Becker . __, C .
~ . : ~. o
343 Miracte Strip Pkwy SW, Suite 7 RS 2

P.O, Box NOT acceptabic
Fort Walton Beach, FI. 32547

The street address of its _rcglislcrcd office and the strect address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopied by its board of dircctors or by an officer so
asuthorized by the board, or the carporation has been notified in writing of the change!

O LG gl R & P P

abure ol anoMicgl dt dictior —— Pruted or typed nainc agllitic /

{ hereby accept the appoimiment as vegistered agent and agrec to act in this capacity, )

{ further agree to comply with the provisions of all statuies relative o the proper and complete performunce
ry' my duiies, and { am {ami!i(%'ilh and accept the obligation of niv positton as re 'i.\'lere(i ageny. 'Or, if this
doctiment is being filed merglf to reflect a change in the registered office address, T heveby confirm that the
corporation has-Bien npuified in wetting of this change.

08/23/2024

H Nﬂ'kcgincﬁﬂ Agent Date
\

If signing on behalf of an enlity:

Tay Koberts

/ Typed ar Printed Name

* * * FILENG FEE: $35.00 * > *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DHIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314
CR2E0435 (04/13)



