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COVER LETTER

TO:  Amendment Section
Division of Corporations

DELANEY TOWNHOMES HOMEOWNERS ASSOCIATION, INC

Name of Corporahion
N10000006520

The enciosed Statement of Change of Registered Office/Agent and fee are submitted for tiling,

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Liam Pool

Name of Contact Person

Homevest Management

Fimi/Company

1300 E. Michigan St

Address

Orlando FL 32806

Civ/State and Zip Code
Liam@homevest.com

E-mail address: (1o be used tor future annual report notiticauon)

For turther information congerning this matter, please call:

Liam Pool ..2407 897-5400

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $33.00 check made pavable 1o the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

CR2E045(03112)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant o the provisions of seetions 6070302, 617.0302, 607 1308, or 617.15308, Florida Statutes, this
statement of change is submitied for a corporation organized wnder the kawys of the Stare of FLorida
i order to change its regisiered office or registered agent, or both, in the Staie of Florida,
| The name of the corporation; DELANEY TOWNHOMES HOMEOWNERS ASSOCIATION. INC
2. The principal otfice address: 1300 E. MiChigan St, Orlando FL 32806

3. The mailing address (if different):

4. Date of incorporation/qualification: 07/06/2010

Document number: N10000006520
5. The name and street address ot the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned, enter resigned)

Scott Stallard

2407 Kilgore Street

ORLANDO, FL 32803-6118

el
e [a=)
=
6. The name and street address ol the new registered agent (if changed) and /or registered office : ”-’ !
(if changed): SR
Liam Pool 7
T 1
e =
1300 E. Michigan St =
PO By N aceeprable on
-
Orlando FL 32806

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

Such change 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 in writing of the changd.
(—Docushncd by:

ot Stallard
Qﬁqa%gﬁgfﬂb?mca or director

Scott Stallargdice pPresident

Prnied or tvped name and nile
Fherehy acoept the appoiniment us regisiered agent und agree to act in this capacity.
[ further agree 1o comply with che provisions of afl stainees relarive o the proper and complere
pc'r_'fm'numcg.q[ v duties, and I am familiar with and accept the obligation of my position us regisrered
ageni. Or, if this document is being filed merely to reflect a change it the regisiered office address. |
fiereby confirm that the corporation has been notified inwriting of this change.
DocuSigned by:
(_ am fodl

3/6/2019
Lscmm&gﬁa%r Registered Agent

Date
If signing on behalf of an entity:

Typed or Printed Name
**+* FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FIL 32314
CRIENS (03/12)



