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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2017

ROBERT J CONNOR

OAK LANE FARMS PROPERTY OWNER'S ASSOCIAT
19379 SE HIDDEN BRIDGE COURT

JUPITER, FL 33458

SUBJECT: OAK LANE FARMS PROPERTY OWNERS' ASSOCIATION, INC.
Ref. Number: N16000005687

We have received your document for OAK LANE FARMS PROPERTY
OWNERS’ ASSOCIATION, INC. and your check(s) totaling $75.00. However, the

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

The above entity is a Florida corporation and the document and fee submitted

are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

“———

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

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Susan Tallent

Regulatory Specialist 1| Letter Number: 117A00012496
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2017

ROBERT J CONNOR

OAK LANE FARMS PROPERTY OWNER'S ASSOCIAT
19379 SE HIDDEN BRIDGE COURT

JUPITER, FL 33458

SUBJECT: OAK LANE FARMS PROPERTY OWNERS' ASSOCIATION, INC.
Ref. Number: N16000005697

We have received your document for OAK LANE FARMS PROPERTY
OWNERS’ ASSOCIATION, INC. and your check(s) totaling $75.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regqulatory Specialist || Letter Number: 117A00012496
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COVER LETTER

TO: Amendmeni Section
Division ot Corporations

sumeer:_Calr Lane E&rn\s ‘Prmef“\« Quners ngouzlh;.;_\hﬁ =

Name of Corpardtion

pocuMENT NUMBER:____ N {lo 000005 b4 7

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

Please return all correspondence concerning this matter to the following:

\Qober Y Conn™

Nume of Contact Person

&11& Lane_, R:armS \Ofape_r'fi Owﬁe_rs \%soc_,

Firm/Company

VA3 04 < ”ﬁ Mem 6(!346__. COUF*\

Address

—%‘S—\)e\lj‘&g:ﬂ SIEHLP L‘T_ a d a S%

~and Zip Code

(-\ connbd™ & D@\\&o\fr{’\ - '{\ej‘. /

-l address: (1o be used for future annual report notitication)

For further information concerning this matter. please call;

‘QObe«("\' COQ“O'(_ at g g‘o\ ) ?)-7q ’%00?

Nume of Conlact Person Area Code & Davime Telephone Number

-\ —
Enclosed is a $35.00 check made payable to the Deparimem of State. (;\}MA-})'X €H \ c:‘\ ?’(
o

Mailing Address: Street Address:

Amendment Seetion Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2061 Executive Center Circle

Tallahassee. F1. 32301

CRIEQS (331 2)



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

Pursuant to the provisions of sections 607.0302, 617.0302, 6071308 or 617.1308. Florida Stanaes, this

statement of change is submitted for a corporation organized under the laws of the State of S Waral A Ca.
in order to change its regisiered office or registered ageni. or buth, in the State of Florida.

1. The name of l%&mrﬁs Prwéd;—g-mié %SSOC—J“J“;—D" <,
2. The principal oftice address:_\Q 576‘ St \‘-\\ﬁde.{\ 6(" \{ia e (,L’)\_) I -1_
Teptec BL. 334500

3. The mailing address (it dterent):

. Date of incorporation/qualification: b

“n

lo\'l{)\ b Document number: N Vo OO0DD ﬁ—(oq 7
. The name and strect address of the current registered agent and registered oftice on tile with the
Florida Depurtment of State: i resigned. enter resigned)

2o Yoned ¥oad :,
N Palon. Peac  Fr. 33410E%:

SERIE

g Wy 01 0r &4

—
6. The namwe and sireet address of the new registered agent (it changed) and /or registered office
(1 changed):

4319_SE Hidden Pridge Coor i
Sopites  Fl- 3DHATRB.

PO Hov NOT accepiable

U
;

L

Fhe street pddress of its registered ottice and the strees address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resohntion duly adopted by i1s board ot directors or by an oflicer so
authorized by the board. or thé corporation has been notified in writing of the change’
_Kogers

e fore S/ 7
- ; ‘%qm‘jlmﬁm_‘— Pmlmﬁ%ﬁﬁ{dﬁlf lllit.‘_/z{"(wngd//

{ hereby aceept the appoiniment as regisiered agent wid agree (o act in this capaciy.
! furthér agree (o comply with the provisions of all statutes relative 1o the proper anid complete
performance of my dwties, and Lo familior wWith und gecept the oblisation of my position as registered

agent. Or, i’ this document is being jiled merely 1o reflect u change i the regisivred office address, 1
herehy confirm that the corporationhas been votified in writing of this change.

Dot G Crureer T4y 4
4 P&future of Registered Agent "

g

RO

H signing vn behalf of an entity:

Typed or Printed Name

e FILING FEE: S35.00 % » =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO DIVISION OF CORPORATIONS. 7.0 BOX 6327, TALLAHASSEE, L 3231
CR2E045 (03/12)



