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COVER LETTER

T(G:  Amendment Section
Division of Corporations

SUBJECT:The Manors at Lake Padgett Homeowners Association, Inc

Name of Corporation

DOCUMENT NUMBER; V19000012185

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

Plcase return al! correspondence concerning this matter to the following:

Kouriney Jones
Name of Contact Person
The Manors at Lake Padgett Homeowners Association

Firm/Company
PO Box 241
Address
Qdessa, FL 33556
Clty/Siate and Zip Code
manorsatizkepadgetthoa@gmaif.com
[:-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at {

}
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, IF1. 32303

CHR2EDRS (04713)



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 817.1503, Florida Statutes, this
statement of change is submitied for a corporation organized under rhe laws of the State of Tle ok 2
in order to change its regisiered office or registered agent, or both, in the State of Florida.

The Manors at Lake Padgett Homeowners Association

1. The name of the corporation:

2. The principal ofTice addrcss:_LCgi{ 4 \y \ON OV ’D( » Lﬂkﬂd 0' L’CLKJQ_S__\_

T 34634
3. The mailing address (if diﬁ'erent):PO ’BD#( QL‘{' '

4. Date of incorporation/qualification: 12/30/2013 Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. cnicr resigned)
Frankly Ccastai Properly Mgmt, LLC DBA Association Data Management

odessa, YL 3355,

N15000012165

1400 Lake Tarpon Ave

R~
Tarpon Springs, FL 34689 7o =2
CFR & ]
6. The namc and street address of the new registered agent (if changed) and for registered off@; » ——
(if changed): ;3 = l'_
m -
George D. Root, IIl, Esq., Friscia & Ross, P.A. e = Tl
™
. en
5550 W. Executive Drive, Suite 250 g x O
P.0 Box NOT accepwble ’ f—".: g

x

Tampa, Florida 33609

The street address of its regfislered office and the street address of the business office of its registered agent,

as changed will be identical.
Such chanpe was authorized by resolution duly adopted by its board of directors or by an officer so

authorize

vithe hoard, or the corporation has been notified in writing of the change’

Ko eg J ones Secrefuy

PrinteJ or typ_cj name and Hifle

{ hereby accept the appuiiiment s registered agent and agree 1o acl in this capacity,
er and complete performance

{ firther agree to comply with the provisions of all statutes relarive 1o ihe prop : :
of my duties, and | am familiar with and accept the obligation of my position as rey istered agent. Or, if this
i i Ject a change in the registéred office address,” T hereby Confirm that the

acument s bpii ;ffle n o rg
é/ ( / 74/
[

COrpurali FHINg 0,
/ Daie /

Sugna,:yﬁn' Registered Agent

If signing on behalf of an entity:

Typed or Printed Name
**+ #* FIILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314

CRZEO45 (041 3)



