T

001779

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone &)

[]Pexue  [Jwar [] malL

{Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

DDA

300422956153

OO 2 A==t g--003

003 4425000
~2
[
~J
=
=t =
= "N
e exe
- —_— o)
= i
v = TN
. r
R -l @
Py

e




FLORIDA DEPARTMEI\'T OF STATE
Division of Corporations

February 24, 2024

ANN WARD

1809 KEY LAKE DRIVE
SEBRING, FL 33875

SUBJECT: KEY LAKE HOMEOWNERS ASSOCIATION, INC.
Ref. Number: NO800G001779
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We have received your document for KEY LAKE HOMEOWNERS —
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed

document has not been filed and is being returned for the following correctnon(s)
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The registered agent must sign accepting the designation. o n
i

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

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

Tamm: Cline

Regulatory Specialist Il Supervisor Letter Number: 524A00004094

www.sunbiz.org
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-M’ENT OF CHANGE OF RESISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302. 617.0502, 607.1508. or 617.1508. Florida Statuies. this
statement of change is submitted for « corporation organized under the laws of the State of __FL.OR 1 0f
m order 10 change its registered office or registered agent. or both, in the State of Forida.

I. The name of the corporation: Kﬂ)u in k(, Home o wnrers Ao a{iﬂ/‘ ; Tnl,
2. The principal office address: % &@ %A Ked _[f\_ L'& DIALY2

Sebine, Flonde, 22335
. The mailing address (if diffcrent):
. Dat¢ of incorporation/qualification: 'Z!ll /zooi‘{ Bocument number: €82 M0S 00000 17 ]
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. 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)

Cleuye. D K\J;Cﬁcic Cesigned.

=
1215 Kew Lake bR 3 '§ -
by Flonda 23835 r 2 =
6. The name and street address of the new registered agent (if changed) and Jor registered oéi?c; = 1
(if changed): ) Vg »
| Brocs 600&,\ e Preo don {; 5 L

LS A k/u{ La,‘(-c. D2

PO, Box NOT sccepiable
Sé(ofmf) Clonide 23835

The street address of its _rg%istcrcd office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such chand%g was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified 1n writing of the change.
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o Nignature of an ollicer or SirecCior Prinfed or {vped name and filic

[ hereby accept the appointment as registered agent and agree 1o act in this capacity.

! furthér agree 1o compiy with the provisions of all statutes relaiive to the proper and complete pmgormancc
of my duties, and I am familiar with and accepit the obligation of my position as registered agent. Or, if this
document is being filed merelv to reflect a change in the registered office address.”l hereby confirm that the
corporation has heen notified in writing of this change.

. &‘;ruug (b 2| \/( 9’07’{

Signature of Registerad Agent Detc

If signing on behalf of an entity:

Tvped or Printed Name
* ** FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EMS (04/13)



