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COVER LETTER

TO:  Amendment Sectivn
Division of Comeorations

SURBJECT: OVATION OWNER'S ASSOCIATION, INC.
MName o7 Corporation

DOCUMENT NUMBER; V06000007958

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

Please return all correspondence concermng this matter 10 the following:

ERIC N. APPLETON
Name of Contact Person
APPLETON REISS, PLLC
Firm/Company
215 N. HOWARD AVENUE, STE. 200
Address
TAMPA, FL 33606
City/State and Zip Code
eappleton@appletonzeiss.com
E-mait address: (to be used Tor futere annual report notification)

For further information concerning this matter, please calt:

ERIC N. APPLETON a1 (8!3 )542-8888

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 2 $35.00 check made payable 10 the Depariment of State.

Mailing Address: \ Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL. 32303

CR2EQ45 (04413}
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