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COVER LETTER

¥

TO: Amendmen; Section
Division of |Corporfations

SUBSECT: LAND 0 LAKES Hom ESWNERS ASsociffioN, INC

DOCUMENT NU

{Name of Corporation)

R AN 06/78

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

Please return all correspondence concerning this matter to the following:

la TLE
i‘ ame of Contact Person)
{Firm/Company)

/

SO0 EAsT cRAVES AVE.. LOoT /4.5

For further informat

(Address} 7

LHALLES T LEXSMAN

OLAN CE C/Zé 7 327483
(City/State and Zip Codc)

ion concerning this matter, please call:

(Name of Contact Person)

at{ ggé ) 723“55[&
(Arca Code & Daytime Telephone Number)

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

CRZEQ45 (8/05)

Maﬂini Address:
Amendment Section
Division of Corporations

P.0O. Box 6327
Tallahassee, FL 32314

Street %ddress: o
menament Section

Division of Corporations

Clifton Building -~

2661 Executive Center Circle

Tallahassee, FL 32301
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FOR CORPORATIONS

Pursvant to the prow‘ls'iom of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, th ‘:9'

statement of change is Submitted for a corporation organized under the laws of the State of,
in order to Jhange its registered office or registered agent, or both, in the State of Florida.
’
1. The name of the clrpomﬁon‘{'&ﬂz Z 4¢(E S AOBILE HowEoVERS ASBoc tAT/ot), A
2. The principal office address: / 80 £ G RAVES AUE i '

~ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

|
|
OavsE CITHFL 33749
3. The mailing addrc%s {if differcnt); . S U
|
4. Date of incmpnméoﬂquﬂiﬁcaﬁon: /l‘l-g = [/T8%  Document number: Az I él ?&
5. The name and street address of the current registered agent and registered office on file with the
Florida Departmerlﬁt of State: :
LOALTER HELToAN
1800 E GoavESHEL 07" |33 o
| Boa
CRACEE _c/TF, FL 37743 o 8
i &
6. The name and street address of the new registered agent (if changed) and /or registered office §§5 r\?
(if changed): [j [
. O m
\TAMES SHEAHAN 20 XS
2 N
o o
= o

1800 25T SPAYES AVE, Lo ¥

(L.0. Box NOT acceptable)

QAJMM 743
%istcred office and the street address of the business office of ifs registered agent,

The street address of its re
AR O R

e was atltthun'zcd by resolution duly adopted !%y its board of directors or by an officer s
» O thé corporation has been notified in writing of the change.

Such chang
auﬂluﬁz%ﬁhby the bbard

7

inted of typed name and tds)

gha ureo! n ofliceT ot director)
appoiniment as registered agent and agree lo act in this capacity,
» with the provisions of all statutes relative fo the proper and complete performance
accept the obligation of my position as reg['lsrere agent.
affice address, T hereby confirm that the

I herelly acceps the
Ifurther agree to compl v ,
Sf my duties, and I am [{ém:ﬁar with and ] ]
ocument is emg filed me, e}v}o reflect a change in the registere
een notgﬁ(;? in weiting of this change.
1/23/6r
(Date)

cerporation has

QE A M
ignature of Registered Agent}

If signing on behalf of an entity:

dﬁuc‘. > L\-cn.},,a..;
(Typet] or Printed Name)
# # * FILING FEE: $35.00 * » *

[ MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2ZE045 (8/05)

SEAT

Or, if this



