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RECEIVED

-

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2018

TANISHA SCHROEDER
STAMBAUGH, INC.

500 ORCHARD SPRINGS DRIVE
WINTER HAVEN, FL 33884

SUBJECT: HAMPTON COVE HOMEOWNERS' ASSOCIATION, INC.
Ref. Number: NO7000006494

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

The capacity of the officer/director signing should be indicated. Ex. President,
Vice President, Chairman of the Board, etc.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Susan Tallent
Regfatoly Specialist |l Letter Number: 418A00021112
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COVER LETTER

TO: Amendment Section
Division of Corporations

HAMPTON COVE HOMEOWNERS ASSOCIATION, INC.

Name of Corporation
N07000006494

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

SURBIECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

TANISHA SCHROEDER

Name of Contact Person

STAMBAUGH, INC.

Firm/Company

500 ORCHID SPRINGS DRIVE

Address

WINTER HAVEN, FL 33884

Civ/State and Zip Code

STAMBAUGHINC@VERIZON.NET”

E-mail address: (to be used for future annual report noufication)

For further mformation concerning this matter. please call:

TANISHA SCHROEDER 863 324-5100

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Deparunent of State.

Mailineg Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 200! Exccutive Center Cirele

Tallahassee. FL 32301

CRIEO4S (03/12)



" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

-

Pursucnt (o the provisions of sections 607.0302, 6170302, 6071508 or 6171308, Florida Statuies, this

statement of change is subnsitted for a corporation organized under the faws of the State of E L
i order to change its registered office or registered agent, or both, in the Swae of Florida,

| The name of the corporation: TAMPTON COVE HOMEOWNERS ASSOCIATION, INC.
2. The principal office address: 500 ORCHID SPRINGS DRIVE WINTER HAVEN, FL 33884

3. Fhe mailing address (if ditferent):

i

- Date of incarporation/qualification: 6/28/2007 Document number: NO7000006494

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

RESIGNED
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6. The naime and strect address of the new registered agent (if changed) and Jor registered office
(i changed):

STAMBAUGH, INC.

=
=~
500 ORCHID SPRINGS DRIVE =1
PO How NUYT aceeptable :; -:l
WINTER HAVEN, FL 33884 o T
o T
.- . . - . . - T - -0
I'he street address of its registered office and the street address of the business office of its regitered asent.
as changed will be identical. : -
. . . : . Ty
.‘-mcih change was authorized by resolution duly adopted by its board of directors or b
authaoriy

3 d r van officer so @
pvhe bpard. or the corporation has been naotified in writing of the change. '
; D 00ERT D . Jol
Stgnature ol an officer or ({jcmr Printed or typed name and Uthe o
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! fg('reh_l-' aecept the LPpOIRnIenl (8 rcglv.'s‘{crc(/ugc’m uHc."ug!‘rJ(* fo) acim this CofrIciy. \
[ further agree to comply with the provisions of all statutes relative (o the proper wid complere
pm_'ﬁu'mm.'c'c.rg/ my duties, e Iain familiar with and gecept the obligation ()j

¢ af _ i fo my position as registered
agent. Or ifthis document is being filed merely 1o r'c}/]cfc! a change i the regisiered office address. 1
herehy cogfirim that the corporation” has been wotified in writing of this change,

e X0 o [o]a]ig

Signature of RemETCT Agent / T Date

I signing on behalf of an entity;

Tantha Schoede s

Ty ped or Printed Name

* % * FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOXN 6327, TALLAHASSEL FL 32314
F " IT 175y T 0V FEY



