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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:HAMMOCK RESERVE OWNERS' ASSOCIATION. INC.
Name of Comporation

DOCUMENT NUMBER: N 2000002775

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

Please return all correspendence concerning this matter to the following:

Kevin Davis

Name of Contact Person

Community Management Specialists, b,

Fin/Company

71 5. Central Ave
Address

Oviedo. FI 32765
Citv/State and Zip Code

Ritademsorlando

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

Rita Brovies at (407 )359-7202

Name ot Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

CRIE43 (14/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH
FOR CORPORATIONS o ’
Pursuant to the provisions of sections 607 0502, 617 0502, 607 1508, or 617 1308, Florsda Statutes, this
statement of change 13 submutied for a corporation organcal under the lawy of the Stae of londa

tn order 1o change ity regusiered office or registered agent, or both, 1n the Stalte of Flonda

I The name of the corporation NAMMOCK RESERVE OWNERS ASSOCIATION INC

? The pﬂﬂClpﬂl ofMice ndd CSS.-” S Central Ave Overdo, 19 32705

3 The mating eddress (if difTerent)

4 Dale of incorporsion’quahfication. 0352012 Documenl number, N12000002775

§ The name ond street address of the current registered agent and registered office on file wath the
Flonda Department of State' (I resigned, enter resigned)

Hono and Aswcales, [LLC

766 N Sun Dnive Suie 2000

ake Mary, L. 32740 3,
=i
<

6 The name and strect address of the new registered agent (if changed) and /or registered o@;;c

(il changced). ¥o o

el

(2] ’_"I

M

Commumty Managemenl Specialists, Inc

3

E
1T
} 3

71 8 Central Ave o

P ) Box NOT scceptable A
Oviedo, 19 32765 e

o
.

40
en:2 Wd L2 AON 8202
1A

b

The strect address of its rc[iislcrcd office and the strect address of the business office of its registered agent,
s changed will be 1dentical.

Such change was %glhorimd by resolution duly adopted by itg board ol directors or by an officer so
suthorized by the board, ot the corporation has been notified in wniting of the change.

G:Q. ' g ‘ ag 2 Q |- 'Zt Jusie Cosaun (Mesident)
Spnadoze ol &0 ollicas of LI iy Trnicd o yped name and (dle

! hereby accept the appomniment as registered ayent and agree o acl in this capacity;

1 furthér agree o.comply with the provisiony Uf:‘l” statutes reiative (o the proper and compleie pcr{urmanc.'

ymy duties, and 1 am famdiar with and accept the obligaitun of my postiion 4y regu tered agent drouf thus
scument 1y'being filed merely lo reflect a change in the registered office address, ] hereby confirm that the

cﬁ;rp@?fr Ea/s/ cen notified n witing of this change
/ , A
LA - F 0 2)

\Tjumn of Regisicred Agent Thate
If sigming on yehalf of an entity”

Kevin Davis

1 )v‘pCle Prnial Neme

00 FILING FEE: 835,00 * *

MAK] CHLCKS PAYABLE 1O FLORIDA DI PARIMENEOL S1ATS
MAILL 10, DIVISION OF CORPORATIONS, P O BOX 6327, TALLANASSEY, FL 32314
CR2FMS (0113)



