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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJECT:  Country Ciub Lakes Estates Properly Owner's Assoctatlon, Inc
Name of Corporation

DOCUMENT NUMBER:__N18000013036

The enclosed Statement of Change of Regislered Olfice/Agent and fec are submitted for filing,

Please return alf cortespondence concerning this matter to {he following:

David Hoffman

Name of Contaci Person

Omega Community Management
Firm/Company

7145 Turner Read Sulte 104
Addiess

Rockiedge, Florida 32655
City/State and Zip Code

dhoffman@omagacml.com
£-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

(Fp)

__ David Ho!fman at (___321 }_ 757-7902 —r'r
Name of Contact Person Arca Code & Daytime Telephone N_l:.u:'ugcz'

-

|

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

5

[ vl

Muodling Address: Street Address: P

Amcnﬁmcm Sechion Amendiment Section - _:‘

Division of Corporations Division of Corporations e 5

P.O. Box 6327 The Centre of Tallahassee o7

Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303

CH2EQIS {04713}

£0:¢lHd 61230702



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

Prsuant 1o the provisions of sections 6070502, 6170502, 607.1508, or 617.1508, Florvida Statwies, this
statentent of change is submifted for a corporation orguenized under the lanvs of ihe State of __Flonda
it order 1o change its registered office or registered agent, or both, in the State of Floride:,

1. The name of the corporation; _Country Club Lakes Estales Property Qwner's Association, Inc.

2. The principal office address:___7145 umar Rd. Suile 101 Rockelge, Flollda 32655

3. The mailing address (if different): ___7145 Tuiner Rd. Sulte 101 Rockledge, Flarida 32955

4, Nate of incorporationfyualification; _ _ 1211372018

Dacument number: _MN18002313036

5. The neme and street nddress of the current registered agent nnd registercd office on fite with the
Florida Departient of State: (If resigned, enter cesigned)

Anyting Property Managemenl Senvices, LLC

848 N Cocoa Biva. Sulle A

Cocoa, Florida 32922

5. The nante and sireet address of the new registered agent (if changed) and /or registered office

(il changed): a3
7 =~
()
Crmigga Communily Manggement

7145 Turner Rd. Sulte 101 Rockelge, Florlaa 32665

B0 B NOT accepinble

The sireet ndedress of its registered office and the street address of the business oflice of 1is registered agent,
as changed will be identical, tUEa

ZlWd 6173304

.
.

i
Such cha s suthorized by resolution duly adopted by its bomd of diyectors or by an officer so
authopized by the bourd, or the corporation hag heen notifted in writing of the change’

i
€0

I I _pocsrark  MVI<en #ECSIRST

P the appeintinent as reg{.s‘(w'ud apent and agree 16 act in this capaity, .

! furthér ugee to comply with the /)m\'l.\'iun.s' af afl statutes relative (o the proper anid complete perforngnce
fy‘ ey dutles, and [ am familior willt end aceept the, ob/!:;u.'mn of H?J position as registered agent,
dociment 1s being filed merely 1o re / off

el : O, if thix
! ] fiect a change in the regisiéred office address, T hereby confirm thai the
corpargtion las Béen nogified b wrnting of this change.
wlax) 20
Sigoature of Registefd Agent l Wate

If signing on behalf of an entity:

Typed or Printed Nomne

* ¥ « FILING FEL; $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BaX 6327, TALLAHASSEE, [FL 12314
CREQAS (D4/13)



