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COVER LETTER

TO:  Amendment Section
[Mvision of Corparations
[ 4

WD [ TEOWNERS ASSOCIATION. INC.
SUIi.lI‘f(‘."l"Z FON ITR GROVE ESTATES HOMEOWNERS ASSOCIATION, INC
Namwe ef Corporation

DOCUMENT NUMBER: 07000004663

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

Please return all correspondence concerning this matier w the foilowing:

Michael Engle

Nune of Conlact Person

Firm/Company

603 Kilgore Road
Address

Plant Chy, I°1. 33567
City/Stale and Zip Code

mengle@irbyconstruction.com

F-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter, please call:

S Reaee] Prvse b 3107.573¢
Michuel Engle at ((JOI ).))7 5396

Name of Contact Person Area Code & Daviime Telephone Number

Iinctosed is a $35.00 check made pavable 1o the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendmiont Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassev
Talahassee. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassce. FL. 32303

CRIEDIS (471 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORIPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 6071508, or 6171508, Florida Statutes, this

statement of change is submitted for a corporaion organized wncder the laovs of the Staie of _Florida
in arder to change its registered office ar registered ugeni. ar both. in the State of Florida,

e . ) L Tower Grove Fatates Homeowners Association. Inc.

1. The name ol the corpuration:

3 Kilgare Road, Plant City, FIL. 33507
2 The principal office address: 603 Kilgore Road. Plant City. Fl. 33567 _

v o, P Same as above
3. The mailing address (il differenty: 7%~ °

5942007 NOT000004663

Document number:

4. Date of incorporationfqualification:

5. The name and street address of the current registered agent and registered ofiice on file with the
Florida Depariment of State: (I resigned. enter resigned)

Llovd R, (FSteen

4212 Hawkins Road

Plant City, FIL 33567

6. The name and street address of the new registered agent {if changed) and for registered oftice
(if chunged):

Michae! Engle

603 Kilgore Road

oy Box SO Daccepable

Phant City, FL. 33367 .

—

The street address of its registered office and the street address of the business office of its registered ageni,
as changed will be identical.

Y

Such change was authorized by resolution duly adopted by its board of directors or by an ollicer so
authgfzed by the board. or the corporation has been natified in writing ol the change’

Ihana §.. Marsh. Director/Vice President
Printed or typed name and {ile

L hereby aceep the appeintment as registored agent and apree 1o cot in this capaciny, :
[ fierthér agree to comply with the provisions of all statwies relative 1o the proper and complete performance
af my dutivs, and [am famitior with and accepi the oblivation of myv pusition as registered agent. v, if this
doctument ix being fied merely to reflecr a chonge in the registered office address,” T hereby Contirar thar the
corporation has beeir notified in weiting of this thange. ) ) ’

T Fecu e, 202

- _,.\7" =
Srefature of Regia€red Agent Prate

[ signing on behalt of an entity:

Typed ar Pinted Name
* % % FILING FEE: 835.00 = *
MAKE CHECKS PAYABLE 10 FLORIDA DEFARTMENT OF STATE

Mt TO DIVISION OF CORPORATIONS, PO BOX 6327, TALLANASSEL. FL 32314
CRIEOA3 (01713



