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COVER LETTER

TO: Amendment Section s
Diviston of Corporations

SUBJECT: Trupical Harbor Maobile Homeowners Association

Name of Corporation

DOCUMENT NUMBER: N07833

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:

Shellev Hey

Name of Contact Person

Tropical Harbor Mobile Homeowners Association

Firm/Company

341 Belle Tower Ave
Address

Lake Placid FL 33852
City/State and Zip Code

hey shellevo@gmail.com

E-mail address: {to be used for future annual report notification)

For urther information concerning this matier, please call:

Sheiley Hey at ( 863 )4(\4—0‘) 15

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a $33.00 check made pavable to the Depariment ot State.

Mailing Address: Street Address:

Amendment Secuon Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassece
Tallahassce, FL 32314 2415 N. Monroe Street, Suite S10

Taliahassee. FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuunt 1o the provisions of sections 6070502, 617.0502, 6071308, ar 6171308, Florida States. this

starement of change is sibmitted for a corporation organized under the lavws of the State of Florida

in ewder o change ity registered office or registered agemt, or both, i the State of Florida,

. . . Tropical Harbor Mobile [lomeowners Association
1. The name of the corporation: P ' !

. 27 Rickert Drive
2. The principal office uddress: ickert Drive

Lake Placid FILL 33852

3. The mailing address (i diiferent):

I20/1985 NOTR3S

4. Date of incorpuration/gqualification; Document number:

3. The name and street address of the current registered agent and registered office on tile with the
Florida Department of Seate; (If resigned, enter resigned)

David Rohner {resigned)

336 Belle Grove

Eake Placid F1. 33832

6. The name and street address ot the new registered agent (if changed) and /or registered office
{if changedy.

Tom Allen

9 Austin Dr

P.0O. Bov NOT aceepuable
lLake Placid FLL 33852

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

Such chanye was authorized by resolution dulv adopted by its board of directors or by an officer s0
authorized by the board. or the corporation had been notified in writing of the change:

/I@j% 7 W Sheliey Hew, Treasurer

. s
ol
T Signature oF anofficer o Jirecior / Printed or Gped namw and Litke

{ herebyv accept the appointment as'registered agent and agree 1o oct in this capacity,

! further ayree 1o comply with the provisions of all stateey refative to the proper and complete pecformance
(}/ v duties, and T am famitior with and aceept the obligation of my position as registered agent, Or, if this
doctument is heing filed merelv o veflect a change in the registéred office address.”T hereby confirm that the
corporation has biten natificd in writing of this change.

e re, (-2p-22

o Signature of Rewsstercd Agemt Phate

if sigming on behalf ot an enbiv:

Tom Allen

Typed or Printed Name
*xx FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLURIDA DEPARTMENT OF STATE
MAlLL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327. TALLAHASSEE, FL 32314
CR2EMS (0413)



