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TO: Amendment Section

Division of Corporations

COVER LETTER

SUBJECT: C-J-Aﬂl/d O@tw (M PA(

!

DOCUMENT NUMBER:

Name of Corporation

/3000'0/0 7977

The enclosed Statement of Change

Please return all correspondence ¢

k

0

[ Registered Office/Agent and fee are submitted tor filing.

icerning this matter 1o the following:

—

A
~ Name of

ontact Person

/0%

Firm/Company

2(’ WM’?JF D'\ :

=

—

Y / Address

MMVA ) 6_4 ’30/8{?

City/Stdie and Zip Code

E-mail addrcss’:‘(lo be used for future annual report notification)

For further information concerning

T

s malter, please call:

w770 {7 0Ly

Name of Contact Per§on

Enclosed is a $35.00 check made pal)ri ble to the Department of State.

Mailing Address:
Ammdmcqﬁﬁccnon

Division oflq.‘orpomtlons
P.O. Box 6327
]d]ldhasscélll 32314

CR2EQ45(03/12)

Street Address:
Amendment Section

Division of Corporations
Clifion Building

2061 Executive Center Circle
Taltahassce, FI1. 32301

Arca Code & Davtime Telephorke Number



November 186, 2017

JON FLAIG
1086 LONGWOOD DR
WOODSTOCK, GA 30189

SUBJECT: CREEK PARK OWNN
Ref. Number: N13000010397

ivision of Corporations

ERS’ ASSOCIATION, INC.

We have received your docume
INC. and your check(s) totahng

nt for CREEK PARK OWNERS' ASSOCIATION,
$35.00. However, the enclosed document has

not been filed and is being returned for the following correction(s):

be at a Florida street address. !

The document must also cont]iln the address of the registered agent which must

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

If you have any questions conc

(850} 245-6050.

Irene Albritton
Regulatory Specialist Il

erning the filing of your document, please call

Letter Number: 917A00023295

www.sunbiz.org
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I
STATEMENT OF CHANGEOF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 16 the provisions of section§ 607.0302, 617.0502, 607. 1508, or 617.1508, Florida Statures, fhis

statement of change iy submitted fo a corporution organized wnder the laws of the State of

in order to change its regu Ted office or pegistered agemt, or both, in the State of Florida.

i. The name of the corpomlion Ar‘-j‘ O_tf& Ao W-z{}' p4~c_,
2. The principal office address: Iul/ Vi S,é Zf"ﬁm—r :
||! L Tt A 20 /59

3. The mailing address (iﬁliﬂ'crenl):-ln

4. Date 01'incorpormion/qua]iﬁcaliogl: N //3//2 Document number: /{//20’0’%/0 377

. The name and street address of the, Lurrenl registered agent and registered office on file with the
l lorida Departiment of State: {If rc.sn‘gned enter resigned)

(ki Goitl /L

§‘7’/% Z%/A«"? 304 S 2/ s B
mX(:{M‘V"L %Z j'(/ ?3‘157fi‘ z

4

6. The name and street address ot th |r*ew registered agent (if changed) and for registered office: :
{if changed). |

%29 shh. [ .

PO Box NOT sceeptable

PRt 0 2047

The street address of its registered oﬂ'cuﬂnd the street address of the business otfice of its registered agent,
as changed will be identical.

Such clfagee was authorized bV resolution duly adopted by its board of directors or by an officer so
the corpdrition has been notitied in writing of the change’

authorizef by the board
1, 1 Toy cetzc [ee5

W&ﬁa%urc of an officer or direcior JL} Printed or typed name und G
{herebyuccept the appoiniment as fegistered agent and agree 10 act in this capacity,

{ furthér agree (o comply w Hh the prj isions (Jj all statutes relative 1o the proper anid complete

perfo mcmcr. af my duties, gnd [ am fagniliar with and aceept the obligarion ojnn nposition as registered
mge,- Or, if this documpfil is being filed merely o reflect w change i the regisiered office address, 1
hereby con rm that thecorporation s been rotified inwriting of this change.

Bos £l A% /)27
w Signature of Registered Agent [if Dhate
I sziing on behalf of an entity: %
v Fuast |
Tvped or Printed Name |l!
&« * FILING FEF: $35.00 * * *

MAKE uucxslp,\\ ABLE TO FLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF @ORI’ORAIIO\'b P.O. BOX 6327, TALLAHASSEE. FLL 323
CR2EQ45 (03712} l




