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. COVER LETTER

T0O:  Amendment Section
Division of Corporations

Notting Hill at Oakmonte Condo Assoc, Inc

Name of Corporation
NO6000006033

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

SUBILECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the tollowing:

Name of Contact Person

Premier Association Mgmt
Firm/Company

725 Primera Blvd, Suite 115

Address

Lake Mary, FL 32746

City/State and Zip Code
Gina.Holbrook@premiermgmtcfl.com

E-mail address: (to be used for future annual report notification)

_ Gina Holbrook

, . R — -

For further information concerning this maticr, please call:

Gina Holbrook .. 407 333-7787

Name ol Contact Person _ Arca Code & Daytime Telephone Number

Erclosed is'a $35.00 check made payable 1 the Departnent of State.

Mailing Address: Street Address:

Amenément Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, ‘FF_L 32301

CR2E045 (93/12)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2013

GINA HOLBROOK

PREMIER ASSOCIATION MGMT
725 PRIMERA BLVD - §TE. 115
LAKE MARY, FL 32746

SUBJECT NOTTING HiLL AT OAKMONTE CONDOM!NIUM ASSOCIATION _
|NC v —— C et — "o
Ref. Number NOSOOOOOBOSS

We have received your document for NOTTING HILL AT OAKMONTE
CONDOMINIUM 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):

Please complete the document in its entirety.

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

trene Albritton
Regulatory Specialist I Letter Number: 313A00021910

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassece, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR-CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida S‘!atures, this
statement of change is submitted for a corporation organized under the laws of the State of _ FLorida
in urder to change its registered affice or registered agent, or both, in the State of Florida,

1. The name of the corporation: NOtting Hill at Oakmonte Condo Assoc

Fl

’

L Premier Associati
2. The principal office Ciation Management of

Central Florida
725 Primera BIvd, Suite 115 . -
Lake Mary, FL 32746

.\.1 ﬁj{h"@_.{., e

4. Date of incorporation/qualilication: 8’ { f/ 4 Document number: NOB000006033

3.The mailing addres!

3. The name and streel address of the current registered agent and registered office on file with the
Florida Depuriment of State: (If resigned. enter resigned)

- vt e e

Larsen & Associates, P.L.

300 S. Orange Ave, Suite 1200 .
Orlando, FL 32801
6. The name and street address of the new registered agent (if changed) and /or registered office <
(if changed): o
Premier Association Management of Central Florida 1N @ i
GR ;.

725 Primera Blvd, Suite 115 w0

P.O. Box  NOT ecceptable

Lake Mary, FL 32746

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

Such:change was.authorized by resolution-duly adopted by its board of directors or by an officer so
-authorized ]y/hc board, or'the corporafioli has been notified 1n/){mng of the change. .

. -L[’.{l.lw g

el

Lhereby accept the appoiniment as registered agent-and agree to act in this capacity.

[ further agrée fo comply with the provisions, of afl stafutes relative to the proper and complefe
performance of my duties. and I am familiar with and aceept the obligation of my position as registered
agent. Or, if (his document is being filed merely to reflect a change In the regisiered office address, T
herehy confiph that the corpopgtionhas been wetified in writing of this change,

ﬂw;ﬁ - &\lq\t"s

Signatuee of Registered Agent Pate

If signingron-behalf ofan entity:

Typed or-PrintedNume

* %« FILING FEE: $35.0¢ * * *

MAKL CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL. 32314
CR2E043 (053712}



