b~
]
i.
L7
o ||' H|’ “ llH \I"W ‘IH”‘ ”ll’ mmImH ”Um
(Address)
(Address)
(City/State/Zip/Phone #)
LT 072000t e s
[Jeckur  [Jwar [ mat o1l s -
(Business Entity Name)
{Decument Number)
=
Certified Copies Certificates of Status 7__;_
-2
Special Instructions to Filing Officer; =
N

Office Use Only

e



- >

COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: Overlock Estates Property Owners Association, Inc.

Name of Corporation

DOCUMENT NUMBER: V12674

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

Please return all comrespondence concerning this matter to the following:

Larry Montanus. Treasurer

Name of Contact Person

Overtook Estates Property Owners Association, Inc.

Firm/Company
213 Santa Rosa Dr
Address
Winter Haven, FL 33884
City/State and Zip Code
Larry. Montanus@gmatl.com

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

For further information concerning this matter, please call:

Jackic Schneider. Secrctary at (863 )65 1-1016

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Departinent of State.

Mailing Address: Street Address:

Amcnﬁment Section Amendment Section

Divisicn of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N. Monroe Streel. Suite 810

Tallahassee, FL 32303

CR2E045 (:4/13)



 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREDAGE! T OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508. Florida Siatues, this

statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the Staie of Florida

. __Owverlook Estates Property Owners Association
1. The name of the corporation: dles Troperty s A

. . - 05 Q- B S
2. The principal oftice zu.idn:ss:"oa Santa Rosa Dr
Winter Haven., FLL 33884

3. The mailing address (if different):

. . . . 22 [§ )
4. Date of incorporation/qualification: 1272001985 Document number: N12674

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)
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Kathv Glenn —

250 Santa Rosa Dr —

Winter Haven, FL 33884 =

6. The name and street address of the new registered agent (if changed) and /or registered office h
(if changed):

Larry Montanus

213 Santa Rosa Dr

P.0. Bux NOT acceptable
Winter Haven. FILL 33884

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

Such change was authonized by resolution duly adopted by ity board of dircctors or by an officer so
authorized by the board, or the corporation has been nots ied in writing of the change.

‘Quckie Schneicler, Gecretury/
Srgnature ul'urC:thccr or director P

rinted or Lyped namie and title ‘!
[ hereby aceept the appoiniment us registered agent and agree to act in this capaciy,
[ furthér agree to comply with the provisions of all statwes relative to the proper and com hicie performance
c(}[ my dutiés, and § am familigr with and accepl the obligation of my position as regisiered agen. Or, if this
ocument is being filed merely to reflect a change in the registered office address,”T herehy confirm that the
corporation has been notified in writing of this change.

P

‘f/;g/, /m i 7 2 f/é//?@'ia
ignature of Regisiered Agent

[BHIH

If signing on behali of an entity:

Typed or Printed Name

* %% FILING FEE: $35.00 * * *

MAKE CHECKS PAVABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEL. FL 32314
CR2EQ4S (04/13)



