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COVER LETTER

TO: Amendment Scction
Division of Corporations

Eagle Point Homeowners, Inc

Name of Corporation
N17539

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 fellowing:

Jasmine Freking

Name of Contact Person

Eagle Point Homeowners, Inc.

FirnvCompany

10303 Burnt Store Road

Address

Punta Gorda, FL 33950

Ciuy/State and Zip Code
eaglepointmhp@live.com

E-mail address: (to be used tor tuture annual report notification)

For funher information concerning this matter. please call:

David J Churchill . 440 477-7032

Name nf Contact Person Arca Code & Davtime Telephone Number

Enclosed 1s 4 $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallabassce. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEQ45(0M12)



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

Pursuanit 1o the provisions of sections 607.0502, 617.0302, 607.1308. ar 617.1508, Flarida Statues, this
statement of change is submitted for a corporation organized under the lews of the State of _FLorida

in order 1o change its registered office or registered agenr. or both, in the State of Florida.

Eagle Point Homeowners, Inc.

I. The name of the corperation:

10303 Burnt Store Rd - OFFICE

-2

. The principal ofhice address:

Punta Gorda, FL 33950

3. The mailing address (if different):

10/27/1986 N17539

4. Date of incorporation/qualification: Document number:

W

. The name and street address of the current registered agent and registered oftice on file with the
Florida Deparntment of State: (Tf resignad, enter resigned)

Susan J Williamson - Resigned
4728 Orange Grove Blvd. #12
North Fort Myers, FL 33903

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

(if changedy:
Jasmine Freking
664 Hartford Drive NW
P Box NOT aceeplable
Port Charlotte, FL 33952
:j;_n g

The street address of its registered oftice and the street address of the business offioe oFRs registered agent,
as changed will be identical. o= i

Such@ange-wa.s authorized by resolution duly adopted by its board of di‘rccmrﬁ_i'g)y ﬁo{'ﬁc JL50
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uthorized by the\boird, or the c}brporanon has been notified in writing of the ¢
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7o SignatupdAFan officer vr director Prined or |ypm@hﬁ§‘and@c
o

I hereby acclpe the appointment as registered agent and agree 1o act in this capggiyy.

[ further agree 1o comply with the provisions of all statutes relative 1o the propegxind codplere
performance of my dutiés. and [ am fumiliar with and accepi the obligation o_/ mv position as registered
agent. Or. i this document is being filed merely to rcyiecx a change n the regisiered office address, |
hereby.confirm that the corporation has been notified in writing of this change. -

Do) 2-1r-19

/ Signature of Refistered Agent Date

If signing on behalf of an entity:

yvped or Printed Name
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAMASSEE. FL 32314
CRIED45 (03712



