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COVER LETTER

TO:  Amendment Section
Division of Corporations

suBzecT: Mallory Square Homeowners Association of Deland Inc.
{Name of Corporation}

DOCUMENT NUMBER;_NO7000000785
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum zli correspondence conceraing this matter to the following:

Jeff Smith

{Name of Coniact Person)

Classic Property Management Group Inc.
{(FiravCompany}

1170 Trae Swaliow Drive Sulfte 305
YY)

Winter Eprings Fla. 32708
{City/State and Zip Code)

For further information concemming this matter, please call:

Jef Smith at( 407 y 848-0594
{Name or Contact Person) TArea Code & Daytime Telephone Nurnber)

Fnelosed i3 a $35.00 check made payable to the Department of State,

iti * 1 s
Amc%denz Section %mﬁmﬁ gectim

Division of Corporations Division of Corporativns
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

CRIEDAS (3703
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIST. ERED AGENT OR BOTH
i FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 508, Florida Stahudes, this
statement of chmge 1 submitted for a corporation organized under the laws of the State of _F1a.
in arder to change its registered office or registered agers, or both, In the State of Florida,

1. The name of the corporation; Mallory Square Homeowners Asscciation of Deland inc.

2. The principal office address: 1170 Tree Swallow Drive Suite 505
Winter Springs Fia. 32708

3, The maiting address {(if different).

4. Date of incorporation/qualification: 1/23/07 Document number: NO7000000785

5. The name and sweet address of the current registered agent and registered office on file with the
Florda Departmenm of State:

Von Dregle, Wayne
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§. The name and street address of the new registered agest {if changed) and /or registered office :_%
{if changed): : —
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1170 Tree Swallow Drive Suite 305 | <
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Winter Springs Fla. 32708
0, Bax NOT acceplable}

35 of #ts regisiered 6i’ﬁce and the street address of the business office of Its registered agent,
| be identicil.

suthorized by resolution duly ado; it board of directors or by an officer 5o
e o B e Iy e O i eetors vy o offioer

X Demigicl A Donodd

g e OF {ramis &7

{ hereby accept ihe rnimer as registered agent and agree o act in this capacily,

i1 ti!é;’ qg?‘g}é e ampﬁ w;fgf the ig)mﬁi.fi'm a_?g Es:atgda%efaffw o the proper ai?e;" vamplete pe%a:m:mce
my duties. an { am familiar with qnd accepi the abligation of my position as re%isa‘eref agent. if this

ent is ng {ed meyely fo reflect a change in the registéred gffice address, 7 hereby confirm that the

corporatienhas béen notified in writing of this Change.
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if signing on behalf of an entity:

[Typed or Princed Mame}

* % » FELING PER: 535,00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DIEPARTMENT OF STATE

MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E048 (805




