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. COVER LETTER

TO:  Amendment Section
* Division of Corporations

Avalon Estates of Merritt Island Homeowners Association Inc.
SUBJECT:

Name of Corporation
N06000004776

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

TJule, %\’qucms

Name'ol Contact Person

Exclvsive Agsociation meawm

Firm/Company

voGmunde \Aerwide Cr

Address

Dcw\’rom Peach, CL 2224

City/State and Zip Code

e exclusive assos mgint. Com

E-matl address: (to be used for future annual report nddfication)

For further information concerning this matter, please call:

e, Sbe gnen's w170 5 QYA Sy 222

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: 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

Tallahassce, FL 32301

CRIEMS5{0312)



STATEMENT OF CHANGE

QF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 1p the provisions of sections 607.0502, 617.0502, 607.1508, or 617.15G8, Florida Sianutes, this

statement of change is subtnitted for a corporation organized under the lows of the Stare of Fladda

in order to change s registered office or registered agent, or both, in the Stare of Florida.
1. The name of the corporation:

Avalon Estates of Merritt Istand Homeowners Association Inc
2. The principal office address:_{ 2C Gvunde ('56 Cutrdr Q“[’.
UKL Prdaci, Fl

A2 24
3. The mailing address (if difTerent):;

- "
4, Date of incorporation/qualification: _2 7 {7 LOO(.D Document numbcr:m

DD 04T 7 (b
5. The name and sireet address of the current registered agent and registered office on file with the
Floridn Depariment of State: {If resigned, enter vesigned}

RESIGNED - Charles S. Giel

i)
6905 N. Wickham Road, Suite 200 - Zu
w» o7
Metboume, Florida 32940 = 2%
2 o
o TR D
6. The rame and strect address of the new registered agent (if changed) and /or regisiered office - ';4',:1
(if changed): - 2YE
- = en
Tulie Sephens R =2
e . - i - an o™
120 Graavde  Pervwirk Cr 2
P 0. Box NOT scceplable ’
DA Peach, Ev D712
The street address of its re
as changed mllbc identica

Such c_han"?was authodz_i:d-b,y»rﬁ.@;u on duly adopted by i1s board of directors or by an officer sa
,__m_ul_hgr_lgdd%)y the board Jordlie corpopation-has been notified in writing of the change
N S

N S

~) B
I frereby accept the appointment as registered agemt and ugree (o act in rhis capucity.,
I furthér agree to compl) with the provisions o[iZIH statutes refative o
performance of my dutiés, and ] am familiar wiah and accept the obligation o
agent. Or, if this document is being filed merely 101
hereby confirm that the corporation has been notifie

—

glistered office and the streel address of the business office of its registered agens,

" ———_svatdlure ol an ofticer or director
P

1
- |> BLS mETTT
Prinled of nped nome aAd Otle

the proper and complete
lig f my- positeon as registered
'Lc?h'cr a change in the regisieied office address, |
i writing of this change,
(M T e B8
U Signature dF Rdpisiered Ageiit Date
[f signing on behalf of an entity:
‘IL(,M e. Steon (S

Tvped or Printed Name

* * * FILING FEE: $35.00 * * »

MAKE CHECRS PAYABLE T0O FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (03/12)




