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TO: Amendment Section
Diviston of Cerporations

THE LOFTS HOMEOWNER ASSOCIATION

Name of Corporation

N17295

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

DAVID McCRANIE

Name of Contact Person

PMI CENTRAL FLORIDA

Firm/Company

125 EAST INDIANA AVE

Address

DELAND, FL. 32724

Cnv/State and Zip Code

dave@pmicf.com

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

For turther information concerning this matter. please call:

David McCranie .. 386 738-2010

Name of Comaci Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Depariment 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

Taltabassee, FL. 32301
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"STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Prrstant 1o the provisions of sections 6070502, 617.0302. 6071508, or 6171308, Florida Statutes. this
statement of chenge is submitted for o corporation organized wnder the luvwvs of the State of Florida
i order to change s registered office or registered agen, or both. in the State of Florida,

I. The name of the corporation: The Lofts Homeowner Association Inc.

125 East Indiana Ave. Deland, Fl. 32724

| 3]

. The principal otfice address:

3. The mailing address (it different): same

10/13/86 Dacument number: N17295

4. Date of incorporation/qualitication:

3. The name and street address of the current registered agent and registered oftice on {ile with the
Florida Department of State: (If resigned. enter resigned)

WATSON REALTY
1410 PALM COAST PARKWAY NW

PALM COAST, FL. 32137

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

41

{if changed}): e,
- =

DAVID McCRANIE = ; -

125 EAST INDIANA AVE ‘0 - ;.'f.'.'

P4 Box NOT accepushie ;'—.' h = :..,'__.

DELAND, FL 32724 e ¢ A

: 7S

The street address of its registered office and the street address of the business oftice of its regigtered agent.
as changed will be identical. », N

Such change wag-authorized by tesolution duly adopted by its board of directors or by an officer so
authorfzedigy ard. or tht corporaiion has been notified in writing of the change.

‘ KEITH CLAY - PRESIDENT
U Signature ol%ﬁfﬁccr ar Jirecton Printed or ty ped name and title
[hereby accepr thettppoiniment ay regisicred agent and agree o act in this capaciiy.,

I firthér ugree o comply with the provisions of alf siatuees relative (o the proper anid complete
per_'fm'mcmce‘u[ my: dutiés. and [am familiar with and aceept the obligation n/[ my pasition as registered
agent. Or, if s document is being filed merely to reflect a change in the regisiered office address, |
hereby confirm thut die corporation as been notified inwriting of this change. ’

e /O[Lt.f"’

Signuture of Registered Agent

Date

['signing on behalf of an entity:

DAVID McCRANIE

Tyvped o Printed Name

ook FILING FEF: $35.01) * * =

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
Mall TO: DIVISION OF CORPORATIONS, P.O.BON 6327, TALLAHASSEE, FLL 32314
CRIEOES (03/12)



