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"COVER LETTER

TO: Amendment Section
Division of Corporations

. .. Cuvler Field Homeowner's Association
SUBJECT: .
Name of Corporation

NO7170
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Tracy Chase

Name of Contact Person
Cusler Field Homeowner's Association

Firm/Company
16632 Cuvler Airfictd T,

Address
Glen Saint Mary, 1L 320-0

Citv/State and Zip Code

suzvmemullen@ gmail.com

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

For further information concerning this matier. please call:

Tracy Chase at ( gC) / ) 55, - /é D)

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavabie to the Department of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FLL 32314 2413 N, Moaroe Street. Suite 810

Tatlahassee, FL 32303

CRIEOSIS (041 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
. . [

Pursuent 1o the provisions of sections 6070302, 617.0502, 607 1508, or 61 7. 1305, Florida Statutes. this
stcttement of change is subsmitied for a corporation organized wder the kovs of the State of Florida

i orcder 1o change its registered office or registered agent, or botir in the State of Florida,

. . . Cuvler Field Homeowner's Association
1. The name of the corporation:

. L " 106320 Cuyler Airtickd Lo, Glen Saint Mary, FL 320:0
2. The principal office address:

L

- The mailing address (f ditferenty:

Aprl 9th, 2019

r.
-

.. . e 200HXH0257
. Date of incorporation/qualification:

Document number;

o

- The name and street address of the carrent registered agent and registered oftice on fite with the
Florida Department of State: (I resigned. enter resigned)

Huge D). Fisi. Ir.

3-1 8. 5th Sreel

o
i ~ bl
Macclenny, Fi. 32063 - e
A . 2.
T
. . . . . ; ©o N
0. The name and street address of the new registered agent (if changed) and /or registered office — -
-y T 1
(1t changed): - .
- , - !
Henjumin Mark Chase wee. = 3
e, g
3RA3 Paddington Place o
v oo
POy Box NOT aceeptable
Saint Avgustine. FLL 32092
The street address of its registered office and the street address of the business office of its registered agent,
as changed wilf be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an otticer so
authorized by the board. or the corporation has been notified in writing ot the change.

Truey Chuse, President

fiture of an olTicer or Jirecter

Printed or tvped name aml utle
L herehyv aceept the uppointment as registered agent and agree to act in this capaciiy: )
! furihér agree (o comp{v with the provisions of all stanies relative 1o the proper awid complete performance
af o eliies, and [ am familior with and aceept the oblivation of my position as rvgi.s't(’rv(f aveit. Or, if this
dociument is being filed merely 1o reflect a change in the registored office address” T herehy confirn that the
corporation hias béen notifted inowriring of this change. |

""____—-- -
_ é — 08/ 1012023

“Sadnature of Reantered Agent

ute
It signing on behalf of an entity:

/]

Typed or Printed Name

*xk FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. F1
CR2EOIS (041 3)



