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COVER LETTER

TO:  Amendment Section
Duvision of Corporations

SUBJECT: PALMER OAKS MASTER ASSOCIATION, INC
Name of Corporation

DOCUMENT NUMBER; 07000006119

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

Pleasc return all correspondence concerning this matter to the following:

SERENA SCHORTZMANN
Name of Contact Person
LIGHTHOUSE PROPERTY MANAGEMENT
Fim/Company
16 CHURCH STREET
Address
OSPREY, FL 34229
City/Staie and Zip Code
serena@mgit.ty
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

SERENA SCHORTZMANN. at (941 )460-5560 Ext 605

Name of Contact Person Arca Code & Daytime Telephone Number

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

%ailini Address: Street Address:

endment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CRIEQ4S (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flarida
In order (o change its registered office or registered agent, or both, in the State of Florida.

1. The of the Hon: PALMER OAKS MASTER ASSOCIATION, INC
2, The principal office address: /0 LIGHTHOUSE PROPERTY MANAGEMENT
16 CHURCH STREET, OSPREY FL 34229

3. The mailing address (if different):
4. Date of incorporation/qualification: %/192007 Document number; N07008006119

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

AMY MCKALLIP C/O WELLS | OLAH P.A.

1800 SECOND STRERT, SUITE 808

SARASOTA, FL, 34236

6. The name and street address of the new registered agent (if changed) and /or registered affice ‘E’; i
(if changed): s
ERIC N. APPLETON, ESQ =
APPLETON REISS =
£.0. Box NOT poceptsbls R
501 E. KENNEDY BLVD. SUITR 802, TAMPA, FL 33602 _ e

Lhm am f: ?Sét‘? rgstcmd office and the street address of the business office of its registered agent,

S B2 Sy ey Ssolton Qly dopte i b of dioor by e offee o

AMY MCKALLIP
: S g Tred of typed
The 1 th in H m and cf b': this
e “ﬁ%‘f} e e b o oyt
e on of m
oyl i T g, iz o el e
carpomtian nati
Mrone Suwmm 3-le-27°
Sigoaturs of Registerod Agent Tate
I signing on bebalf of an entity:
SERENA SCHORTZMANN, CAM
- Typed or Printed Nams

* % * FILING FEE: $35.00 * * * -

MAXL! CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSEE, F1 32314

CRIEQ4S (04/13)




