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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: HIDPEN GROVE CONDOMINIUM ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER; 06966
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:

JOHN VERNON MOORE, ESQUIRE
Name of Contact Person
THE LAW OFFICE OF JOHN VERNON MOORE, P.A.
Firm/Company
760 N. WICKHAM ROAD, SUITE 206
Address
MELBOURNE, FLORIDA 12935
City/Stete and Zip Code
COURTDOCS@MOORELEGAL.COM
E-mail address: (to be used for Tuture annua) report notification)

For further information conceming this matter, please cali:

MARIANNA ESPOSITO at ( 2l )529-7777

Name of Contacl Person Area Code & Daytime Telephone Number

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

iti dd - Strect Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursvant to the provisions of sections GU7.0502, 617.0502, 6071 308, or 6171508, Florida Statutes, this
stntement of change s subinitted for & corporation arganized wwler the s of the State o FLORIDA
i order fo Clunye its registered oflice or rogisicrad agem, or buth, i the Staie of Florida.

I. The name of the corporation: HIDDEN GROVE CONDOMINIUM ASSOCIAT HON, INC.

b t ] T
2. The principal office address: 2110 NIDDEN GROVE LANE .
MERRITT ISLAND, FLORIDA 32953

Ly

. The mailing address {if differenty: 700 N. WICKHAM ROAD, 4206, MELBOURNE, FLORIDA 32v13

Fey

i N
- Date v incorporaionfqualification: 01/0471985 Document number: Y0966

L

. The name and sireet address of the current-registerad agent and registered ofTive on file with the
Florida Department of State: (if resigned, enter mesigned)

MRS, MANAGEMENT

200 NORTH FIRST STREET
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6. The nune and strect address ol the newsregistersd agent (if changed) and for registered office 3 -
if changed): nhe
{ ged) m™ X
IOIN VERNON MOORE, ESQUIRE SCA =
22w
TN, WICKHAM ROAD, SUITFE 206 mo

2.0, Bax NOT wcoepable
MELBOURNE, FLORIDA 32935

The street address of its _re%islered ofiice and the street address of the husiness office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopied by it board ol directors or by an officer so
authorize ¢.board. or thé corporation hus been notified in writing of the change’

, . .
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Sigmiuec ol s olficer o direae— = el OF 13 e Cxéx?xcmm Gl

Lhereby accept the appoinunent us registered ggont wid agreg to et in this cupacity, )

wriier agree o comply with the /Jraw.wom' q/"c'zﬂ stawutes refutive hs the proper angd counplete performance
{;f my duties, and | amilior with and accept the obligativn of iy pasition as registerec ageny. r, if this
docipment is bej ; ely to reflect a change in ihi registéred afffee address, ‘7 hereby comfirm shar the
cearpuriation od in wriging of this shunge. )

£ &8/ 2¢20
Snature ot Rghstsral Agem 7/

Date

If signing on behalf 4 an cntity:

JOUIN VERNON MOORE. ESOUIRE

Typed o Prinicd Nunte

* ¥ Y FILING FEE: 835,00 * = »

MAKE CHECKS PAYARLE 10 FLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BUX 6327, TALLAHASSEE, FLL 32314
CRIEMNS (14/13)
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