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COVER LETTER

TO:  Amendment Section
Drvision of Corporatinns

Earrier Dunes Homeowhers Assocaatfon Inc.

Name nf Corpomiion
N10563

The enclosed Siatement of Change of Registered Office/Agent and fes are submitted for titing.

SURJECT:

POCUGMENT NUMBER:

Please retum ali corespondence concerning this matter io-the following:

Jeremy -Anderson

Name nf Contact Pemon

Anderson, Givens, & Fredericks

Firm/Company

1689 Mahan Center Blvd, Suxte B

Address

Tallahassee FL 32308

Cits/Staie and Zip Code
jandersen@andersongivens.com

" Ermail address: (10 be-used for future anaual report noG featon)

For further.information concering ihis inatter, please call::

Jeremy Anderson £890 1692-8900

Name af Cintact 'erson ) Arca Code g, Daytime Telephane Numbes

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Adilress: Street Address:

Amendment Section Amendment Section

Division of Corporahona Division of Corporations
PO Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exceutive Center Citele

Taliahassee, FL 32301

CRIEMS (G112)




STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Fursuani io the provisions of sections 607.0502, 617.0302, 607 1508, vr 6171505, Flarida Stotnetes, this
stetement of change is submitted jor @ corporation arganized under the lmes of the State of _Florida

in Grder (o change its registered office or registered agunt, or both, in the State of Florida.

. The neme of the corparation:_DalTier Dunes Homeowners Association, Inc.

2. The principal office address:. 190 Sabal Cir., Port Saiint Joe, FI 32456

3. The maiiing address (ix-"differcm):_&_,o_' Box 1321, Port St. Joe, FL 32457

4, Date of incorporation/qualification: 08/05/1985 Docwment munber: N10563
5.

The name and street addiess of die current registered agent and registered office vn file with the
Florida Departmens of State: {17 resigned, enter resigned)

Roberson & Associates, PA

116A Sailors Cove Drive

Port St Joe, FL 32456

6. The namg and street address of the new registered agent (if changed) and for registe
(if changed):

g officega

ST
= o= S e
Anderson, Givens, & Fredericks e
1689 Mahan Center Blvd, Suite B eI
PO Bax NOT necepiable ".‘;l = R A
Tallahassee, FL 32308 . O g

The street address of its re

. N Gl
f 3 115 ; %istcrcd office and the streer address of the business offce of it5 1epistered apent,
as chapged-will e identical. '_!,“1."‘ L e

Sy,
Such change wis autherized by resolution duly adopied by its board of directors or by an officer so
authunzcﬂwy'{hc ard, or.the corporation lias beest notified in writing of the ¢hangy,
AN ey

< . James b‘ ME] oy Pfé‘sfcvcm‘}‘- :
gvn) Signatube af an oficer o dutcion & — —

Feinted of 1prd name and atlg
rciely accept the appoimiment aswe ed ugent:and agree whact in this copacily,
! jurther agree to contplysith: the prowistons of 7l satiies relativety the progier.and compleie
,-,rerfnrnm{rr:"r:_'n;{ nuy-chaticg ond T ainfailian: Wit and accepr the obiigatioi of my position ax rogistéred
agent. Qp-Hiicdodiment is being fited inerehyf 1o refléct a chahgeia e F
herelesionfirn that tie corpaiation b

{ egisterve gffice address.: i
ﬂtﬂim o writdgy aftlis. change! '
/ﬁwﬂmﬁinﬂ!ﬁgmx /

y jx:
/.//f'fsigmngrm‘lwh'alf of an entity:

. 4
1
Ll ey g 7s>m
P '_l'ypulT" iinied Name

*E X FILING FEE: S35.00 * * *

Ma XE CHECKS PAYABLL TO FLORIDA DEPARTMENT OF § [ATE
HAIL TO: INVISION OF CORPORATIONS, PO, 130X 6327, TALLAHASSSE, FL 32314
CHRIBOAS (U3/12)




