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COVER LETTER
N

TO: Amendment Section ]
Division of Corporations

susseer:_ | avell Terrace FropretyQuiners Assouatisn To..
(Name of Corpora 'on)A'ﬂ '

DOCUMENT NUMBER: Kl ( U ] / |

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;:

Bdeicia A . .Davis

(Name of Contact Person)

I_,.ove,tl Tereqll Q’Qp@\‘l’u? Oangrs A&@Q

(Firm/Company)

25 [ovell Lane .

(Address)

,L\QQQK“ (L 3T

“\ (City/State and Zip Code)

For further information concerning this matter, please call:

Patri cie. AL DAYRE a o) ,&3%-0825

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)




FLORIDA DEPARTMENT OF STATE

Division of Corporations
August 22, 2007

PATRICIA A. DAVIS

LOVELL TERRACE PROPERTY OWNERS
258 LOVELL LANE

APOPKA, FL 32703

SUBJECT: LOVELL TERRACE PROFPERTY OWNERS ASSOCIATION, INC.
Ref. Number: N16414

We have

received your document for LOVELL TERRACE PROPERTY
OWNERS ASSOCIATION, INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Please complete the form in its entirety and the prinicipal address of a
corporation can not be a post office box.

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) 245-6964.

Irene Albritton
Document Specialist

Letter Number: 607A00050895

= =
<

£5 2 X

= Z m

=M )

> - -

wxo w M

e -

mo = A

) e A I

] 3 x: K r‘o-‘;{:‘ @ 5";”‘
: 25 o
om O

Tl
bl

Divicion of Cornorations - PO BOX 8327 -Tallahassee. Florida 32314



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 Statutes, this
statement of change is submitted for a corporation Brgahized 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:

23 THE principal:office address] e 2

A Cole Fle
RS mailing addiess (eifierer)_ 2 DR Lovell

(Fdifferent l_ang.

AoopKa F) 327022

&4ﬁmi#€brpomﬁi:nlqg:]if—canﬁ S-19-/48h WS mettnumber: 4 11/ 6 ‘//,47

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Sandco - Lewig

2 Q5O Cnun‘)’rws QCD L}CJ’ LJest
Zustis i L

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Ve

2
2 %
v e : (et 2::‘:?)
Etricia A Davig B
2=
o ?1-<r-
KD Lovell LanR - o0
' (P.O. Box NOT acceptable) 4 _l-”:.. h
- et
A QBQ(/\CL\,:H ervier - 2B
P prea
The street address of its _re%istered office and the street address of the business office of its registered agent, *”
as changed will be identical.
Such chan

) dgg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

h
.
‘s ‘5
i igtglmfure os an"oﬁlcer or ;(F&Bﬁ o i émé or gﬁiﬂ Tame

e/ {r—

ard fle)

1 hereby accept the appointment as registered agent and agree 1o act in this capacity,
1 further agree to comply with the provisions of all statutes relative to the proper and complete performance
of my duties, and I gm familiar with and accept the obligation

ociiment is being filed mer

] n of r:z{v position as registered agent. Or, if this
! e(?{ to reflect a change in the registered office address, 1 hereby confirm th
corporation has been notified in writing of this ¢hange.

at the
(Signature of Registered Agent)

{Date)
If signing on behalf 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
CR2E045 (8/05)



