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Docusign Envelape 10 14C59332-1853-4926-A191-C7734ADF39A8

COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Repal Oaks at Old Town Owners’ Associatian, inc.

Nanwe of Corporation

DOCUMENT NUMBER; 07000004659

The enclosed Statement of Change of Registercd Office/Agent and fee are subinitted for filing,

Please return all correspondence concerning this matter to the following:

Karen Marcell, Esq.

Name of Contact Person
Garfinkel Law

Firm/Company
300 M. pMaitland Avenue

Address
Maitland, FI. 32751

City/State and Zip Code
karcn@garfinkel.law

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

For inther information concerning this mateer, please call:

Karen Marcell, Esq.

m(407 610-2012

Name of Contact Person

Area Code '.%L Daylime Telephane Number

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

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

CRAE04S (04/13)

Street Address:

Amendiment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303




Docusign Envelfope 10: 14C59332-1853-4926-A191-C7734ADF30A8
ST
F

Fursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stawmies, this
Statement of change is submitted for a corporation organized under the lavs of the State of Florida

i order to change its vegisiered office or regisiered agent, or both, in the State of Flovida.

L. The name of the corporation: Regal Oaks at Old Town Owners' Association, [ne,

TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
"OR CORPORATIONS

i . J, 1ot h ‘
2. The principal office address: 5780 Golden Hawk Way, Kissimmee, FL 34746

3. T'he matling address (if different):

4. Date of incorporation/qualification: 0570972007

. ND7000604659
Docutnent numoer;

3. The name and street address of the current regisiered agent and registercd office on file with the
Florida Department of State: ([f resigned, cnter resigned)

Peter R. MceGrath, DA,

. 2
—r =
. ; ~
801 North Magnolia, Suite 317 . E
50 S
Orlando, FL 32803 RESIGNED T, R
. W
m -4
o . . _ Mo —o
6. The name and sireet address of the new registered agent (if changed) and /or registered officel ;= =
(if changed): P
=
Garfinke| Law o %
pd
300 North Maitland Avenue

P.(3. Box NOT aceeptable
Maitland, F1. 32751

The street address of its ;'c%is[cred office and the sueet address of the business office of its registered agent,
as changed will he identical,

Such c_hzuégﬁ: was authorized by reselution duiy adapted
authorize b

.t[ny its board of directors or by an officer so
esraf; or the corporation had been notified m writing of the change’

Ag ..

. f'\tﬁ(/!'“:}l-______‘

SignaiTe B AT Hifirector

Neil A Mathieson

Printed or typed name und title
I hereby accept the appoimment os registered agent and agree (o act in this capacity,
{ furthér agree to comply with the provisions of all statutes relative to the proper and complete performance
sf my duties, and I aml ﬁ)fi!:ﬂ}' wn{h aid accepit the abligation of .'Zy position as registered ageni. Or, if this
ocitment is being filed mevely to reflect a change in ihe regisiered office address, T hereby confirm that the
corporation has heen natified in writing of this change.

B

_;' j, A . ( ) . - < - oo

Sl e el S NARAY|
Signaluse of Rigistered Agent Date

1f signing on behalf of an entity;

it ey 1L e el

Typed or Printed Name

* &% FILING FEF: $35.60 * * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAR. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, 1. 32314
CR2ED45 (04/13)




