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Q1 Counsel:
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Amendment Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314
RE: Breakaway Trails Homecowners Association, Inc./Doc. No. N14531
Dear Sir/Madam:
Enclosed please find a Cover Letter and Statement of Change of Registered Office or

Registered Agent or Both for Corporations, as well as Breakaway Trails Homeowners’
Association, Inc.’s check no. 3674 in the amount of $35.00, representing the fee for processing

Commitment to Excellence

SMITH HOOD BIGMAN

September 14, 2011

444 SLABREEZE BOULEVARD
SUITE 900
DAYTONA BEACH, FL 32118

Send all correspondence tor
POST OFFICE BOX 15200
DAYTONA BEACH, FL 32115

TELEPHONE: (386) 254-6875
FACSIMILE:  (386) 257-1334

www.dnytonalaw.com

the amendment. Please update your records to reflect the change in the Registered Agent.

Should you have any questions or need anything further, please feel free to contact our

office. Thank you for your attention to this matter.

CDH/TRG/cc
Enclosures

cc: Betty M. Weite (by e-mail; w/enclosure)

PADOCSNZ1109\0001 D21 398.00C




COVER LETTER

TO:  Amendment Section
Division of Corporations

) - .
SUBJECT: reakaoay T NLLL ssociztivrn LA
Name of Corporation

pocument numeer:__ V1 453

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:

Chrles D . et o

Name of Contact Person

lou s, Stovt
SM(TH Heol Acf%-gyin_an ,.' o prockK Ph.

Firm/Compary '

L Seadacene Blvd. Stz Feo

<Address

DesbrgBaach,  FL_3IUE
ity/State and Zip Code

D Wood @ Dylonalece , copm

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

For further information concerning this matter, please call:

Chendes D. Heeld o w(3¥e y 354 — (o875

Name of Contact Person Area Code & Daytime Telephone Number

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

Muailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 : Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (805)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuies, this
statement of change is submitted for a corporation organized under the laws of the State of

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

1. The name of the corporation; IS¢z Kawﬂ\‘{ Tourls MHoane geoviean /:Jl Ssocrictien Ef(‘:
2. The principal office address: [ Breleray Traf /

Oemend) Bruch  FL_3179
3. The mailing address (if different); / 0 By 353137
o (st (337
4. Date of incorporation/qualification: 4-32-8C>  pocumentnumber: VI 53]

5. The name and street address of the cuirent registered agent and registered office on file with the
Fiorida Department of State: (If resigned, enter resigned)

J
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6. The name and street address of the new registered agent (if changed) and /or registered office ru’?‘ B
(if changed): -0 o"g"
— s’ 1
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SmiTh Vool | Bramen . o oXf
' 3 o EoT
4y Seabreeze PVl Ste Q00 = 20
P.0. Box. NOT occepiable v o
. & e
ML{’JWM Bael EL 3305 .
The street dpdd{ess of its g'e%istered office and the street address of the business office of its registered agent, ‘
as changed will be identicdl.
Such chan authorized by resolution duly adopted by its board of directors or by an officer so
authorize e board, ox the corporation has bee

tified in writing of the change.

e rﬂ%f LS. e’y A %é/%@

Frinicd or typed name and e

istered agent and agree to act in this capacity,
[ons of%ll Statutes relaiive to the pr

gf my duties, prd 1 am?rmiliar with gn
octment,

proper and congylere performance
wecept the obligation of r:z{v position as re%r.stere agent. Or, if rZis
JHled merel t a change in the registered gffice address, 1 hereby confirm that the
corporgifon has bé j is change

G 1

Signalre of Registered Agent
If signing on Gehalf of an entity:
Typed or Printed Name )

* %+ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (8/05)




