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COVER LETTER

TO:  Amendment Section
Divisjon of Corporations

Eagle Bay Townhomes OF Oscoola County Homeow ners Assaciation, Tne,
Name of Corporatior:

SUBRJECT:

DOCUMENT NUMBER: N0600000383::

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

Macia Ozucta
Namge ol Contact Persan

CT Corporation
Fimn/Company

350 N. St Paul, Suite 290(
Address

Dallas, TX 75201
~Ciy/Stale and Zip Code

maria.ozaca@woltcrsk luwer.con
F-mail address: {to be used for future annpal repori notification)

For further information concemning this rmatter, plesse call:
Macia Ozaeta at( 2kt y 932-3658

Name of Contact Person Area ('odé & Daytime Telephone Number

Encloaed is u $35.00 cheek made payable to the Department of State.

i : Striet Address;
N o A sedment Soction

Division of Corporations Division of Corporations
P.0O. Box 6327 Cli’lon Building
Tallshussce, FL 32314 266 Executive Center Circle

Tal abagsee, FL 32301

CHRIED4S {R05)

FLUOS - T 20050 € T Sywews Oubon'



STATEMENT OF CHANGE OF REGISTERED OFFICE, QR REGISTERED AGENT QR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 6170502, 607.1:08. or 6171508, Florida Statutes, this
statement of change is submitted for & corparation arganized undir the laws of the State of Florida
____inordsr o change lis registered office or repistered ager), or bath, in the Sialte of Florida.

1, The name of the corposation; Eagle Bay Towahomes Of Osceola C'ounty Homeowners Assacistian, Ine,

2. The principal office addrass: 4902 EISENHOWER BLVD, SUITI: 216, TAMPA FL 33634

3. The mailing address (if different); P-O. BOX 503533

DALLAS TX 75180

4, Date of insorporation/gualification: 41672006 Doc :ment number: NO8000003832

5. The name and street address of the current registered agent and reistered office on file with the
Florida Department of State: {If resigned, nter resigned)

REALMANAGE, LLC
4902 EISENHOWER BLVD, SUTTE 216

TAMFA FL 33634 US

6. The name and street addrees of the pew registered agent (if change: 1) and for registered office
(if changed):
C T Corporstion System

c/o C T Corporation System, 1200 South Pine Jalund Road
P.0. Box NOT acoopiable

Plantutios, Florida 33324
The smgdadms of its repistered office and the street address of the business office of its regisiered apeut,
as changed will be identical.
Such change was authosized by resolution duly adapied by its boar:, of directors or by an officer so
authorized by the %“oard, or thcyno:pomﬁon had beer?notiﬁ‘éﬁn wring of the chang?
WW" Mariy Ozacta, Vice President Dy,

gl Cer OF Panled o Lypod umik: rf‘f ca
1 hereby accept the appointment as registered agent and agree I ac! in this capaclty, oA Y
T”:’hﬁ ggr:%' :g },oan’:l,f? wbi?f,t'ie &rgﬂinsicus o{[‘jn’.:l stg?_:ze.: lreia-:;;ve tod e_zn proper a% é:g lexgﬁergrn?fnﬁ 5 .:-o =
g 23, an Gmiligr w accept the obiigation of » position as i

aczfmn; is bea’n&jgr e !:.3 _mireﬂgct a change in tlxeggegisverc'g}. iJice addresﬁ here yaf'.%nﬁrm that ﬁep “r ‘3
eorporation has déen mt;f in writing of this change. ’r:‘ o %
By: mc T_ﬂ C: v "% sﬁm’é 1502011 ‘{3’:} N
. o
Ignsiure o T D % Z\ ?n

If signing on behalf of an entity: %3;_ o

Maria Ozaeta, Vice President

Typed of Printed Naome
' v CILING FEE: $35.00 %+ ~
MAKE CHECKS PAY ABLE TO FLORIDA DEPARTIAENT OF STATE

MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2ED43 (810%)

FUNE - 07232000 C T By Ostling



