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July 13, 201€ :
- FLORIDA DEPARTMENT OF STATE
EDEN POINT HOME OWNER'S ASSOCIATION YRS Corporations

151 SOUTERALL LANE - *RE-SUBMIT*

MAITLAND, FL 3275108

:E"??‘,‘éfguﬁgﬁs'gfﬁ’%” soxe omver's assoczazzon, anc.PIEQSE retain Ofigin0| flllng
o date of submission /..

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The electronic filing cover sheet submitted with your document reflects
the incorrect corporate name. The cover sheet must reflect the current
nama. Pleasa generate a covar sheet under the appropriate corporate name.
When resubmitting your document for filing, please also send a copy of the
incorrect cover sheet marked -"ABANDONED”.

PLEASE CORRECT THE DOCUMENT NUMEER IN SECTION #4 TO READ: N13000009177,

Please return you‘r document, along with a copy of this letter, within 60
days or your filing will be considered abandonead.

If you have any questions concerning the filing of your document, please
call (8350) 245-6050. .

Darivwne Connell FAX Aud. #: H1600D0167241
Regulatory Specialist III Letter Number: 716A00014594

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER .

TO: Amendment Section:
Division of Corporations

Eden Point Home Owner's Association, Inc,
SUBJECT:

Name of Corporation

N13000008177
DOCUMENT NUMBER: i

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

Piease return all cotrespomdence concerning this matter to the following:

Name of Contact Person

Firm/Company

Addrass

Ciry/State and Zip Code

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

For further information concerning this -matter, please call; -
Bt { )
Name of Contact Person rea Code & Daytime Telephone Number

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

Mnilinf Address; Street Address;
endment Section Amendment Section
Division of Corporations - Division of Corparations
P.O, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
' Tallahassee, FL 32301
. CRIFMMS (03/12)
o

FLOOS - OV} Walters Kluwor Oitling
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ST ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the pravisions of sectlons 667.0502, 617.0502, 607.1508, or §17.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in arder to change iis registered office or registered agent, or both, in the State of Florida,

1. The names of the corparat: on: Eden Point Home Owner;'s Asscociation, Inc.

2. The principa! office address; 3401 Kirkman Koad, Suite 310, Orlendo, FL. 32819

3. The mailin_g address (If different): P O Box 803555, Dalles, TX 75380

4, Date of incorporation/qualification; 100972015 Document number: N13000009177

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)

NRALI Services, Inc,

1207 South Pine Island Road

Plantation, FL 33324

i
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oA o €
6. The name and street address of thc new reglstcred agent (if changed) and /or registered office =52 =
St —
(if changed): o
C T Corporation System ;e
b
e =
o/o C T Corporation System, 1200 South Pins Island Road L K
P.Q. Box NOT scceptable ; E_ oo 1}':;-.».. 5
Plantation, Florida 33324 B o
5,.@ [ (¥ ]

The street address of its reqlstcred office and the street address of the business office of lts reg:sn:rcd agenl,
as changed will be identica

uch cha as authorized by resolution duly adopted by ity board of directors or by an'officer so
lﬁ’lor: I&%yw or,] yc<:»rpou icmn hal beerlxJ noti e::I n writing of the chmgc).’

Lisa D DLBois, Vice iesidend

L hereby accept the appginiment ax registered agent and g ro act In this capaci,
I furrhe); agrep 0 carg}z; with the pra"\':!:ions ty'%ll SIatutes rejative (0. the pro, or ar?tir complete
per ormance a my duties, and [ am familiar wil, ﬁccapf the obllgaﬂan afm fv pasitian as regislered

ment iy being filed merely to refiect a change i the re, .ir redd office address, 1
hereby cord{m rha.' hb corparanogj}?as been n{;riﬁe inwriting og this chan g 4

If signing on behalf of an entity:

0T cowlméum

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

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MATL TO; DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL, 32314
CR2E045 (03/12)

FLODS - 09207201 Wadwnt Kivwer Online



