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COVER LETTER

TO:  Amendment Section
Division of Corporations

Mandalay Community Homeowners Association
SUBJECT:

‘Name of Corporation

N12000003601
DOCUMENT NUMBER:

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:

Lara Jackson
Neme of Contact Person
CT Corporation
Firm/Company
1999 Bryan St, Suite 900
‘ Address
Dallas, Texas 75201
City/State and Zip Code

lara jackson@wolterskluwer.com

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

For further information concerning this mater, please call:

Lare Jackson 214 9323682
at (

Name of Contact Person Area Code & Daytime 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZED4S (03/12)

FLOOG - Q42002003 Walters KOuwer Cmling
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT DR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607,1 508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of Florda
in order to change iis registered office or registered agent, or both, in the State of Florida

MANDALAY COMMUNITY HOMEOWNERS ASSOCIATION, INC.
2600 LAXE LUCIEN DRIVE SUITE 350 MAITLAND, FL 32779

1. The name of the corporation:

2. The principai office address:

3. The mailing address (if differsnt);

4. Date of incorporation/qualification: 04/06/2012 Document nurmber: 12000003601

5. 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)

NRAJI SERVICESR, INC

1200 South Pine lsland Road n e
e £
70 Ly,
Pluntation, FL 33324 $,~..§-1 Cm b
Bemno= 0 0
L -
N . . e A oy
6. The name and street address of the new registered agent (if changed) and for registered office }3; ;: o g
(il changed): £ =%
M-
C T Corporation System = D
o E’:-i fa) Ean;
. . 9“) o r;,&
c/o C T Corporation System, 1200 South Pine Island Road Frit el
P.0O. Box NOT ectaptzble %r EAT ¢+

Plantation, Florida 313324

The street dd{ege s of fts rcqistcred office and the street address of the busmess office of its registered agent,
s changed wi identics

Such Chandgﬁ WES auth:arizad(hby resolution duly adopted | b itg board of directors or by an officer so

author] l grat lon 4§ been notifi m writing of the change.
,‘\ (i ar name uﬂ'{ﬁfé"’—__'

{ hereby accept the g I ay registered agen! and agree 10 act in this capacity.

f ﬂrrheyr agre‘g Io cmgp? wlrﬁn pro%isiom [o} z!! ::mtgeWive fo the proper and complete

per onnance of my durie.f and i am familiar mr nd accepr the ob!iganon 2] rypo ition as regfsrered
énf. this docyment is being jiled merely tore fec ac {1 the ereu’ affice address, I

h reby can irm that the corporation has been notified in writing of this change

C T Corporetion System .
Wfa% . 252016
ignature of Regst BNt Iaws

1f signing on behalf of an entity:

Lisa Dubois, Secretary

Terrie Bates
Typed ar Printed Nams

* % * FILING FEE: $35.00 * * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPCRATIONS, P.O. BOX 6327, TAL.LAHASSEE FL 32314
_CR2ED43 (03/12)
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POWER OF ATTORNEY

NOTICE IS HEREBY GIVEN THAT RealManage Holdings, Ine., a corporation
incorporated under Lhe laws of the state of Delaware and the direct or indirect owner of the
subsidiary entities shown on Schedule A attached hereto, does hereby appoint Kimbery Baggett,
and Lisa DuBois. employees of CT Comoration and acting solcly in the capacity as employees of
CTC orporatmn as altorney-in-fact for the Corporation to act for the company and in the
company's name for the limiled purposes authorized herein.

‘The company, having taken all necessary steps to authorize the changes, hercby prants its
attorngy-in-faci the power 1o execute the documents neeessary 1o change the entity’s and the
subsidiary entities’ registeved apent and registered office, or the agent and office of similar
import, in any state to CT Corporation, as directed and authorized by the company.

In the execution of any documents necessary for the sole, limited purpose, set forth herein,
Kimberly Bagpett, and Lisa DuBois shall exercise the power of Vice President, Secretary,
Manager, General Partner and/or Member.

This Power of Attorney expires when revoked by the undersigned

IN WITNESS WHEREOF the undersigned has executed this Power of Attorney on this
{§ ey of __Apr. ,2016

RealManage Holdings, Inc.

A Delaware Corppration %
By /QL

Name: Chris O Nt‘-l“ =
Tile: CEO

Srate of Texas
County of Dallas

On _ﬁ‘{'/{rf 207¢  before me, the undersigmed, o Notary Public in and for said Sute, personally
appeared Chris (3°Neill, personally known o me {or proved (o me on the basis of satisfactory
evidence) to be the person(s) whose name(s) is/are subscribed to the within instrument and
acknowledged to me he/she/they executed the same in hissher/their authorized capacity (ics). and
thal by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed this instrument.

Witness my hand and official seal.
KATIE VAUGHAN

/icte L/Q.u. Clet o £ Notary Pubiic, State of Texos
Notary Public

..n"s F Comm, Exgrres Q4-10-2019
,,,,_, Notary ID 13025508-¢




