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COVER LETTER

TO:  Amendient Scetion
Division of Corporations

SUBJ l?l“T:"‘”"w‘\"’\N PINES HOMLEOWNERS ASSOCIATION, INC
Name of Corparabion

DOCUMENT NUMBER; N!000011646

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

Pleage return all comrespondence concerming this mater to the folfowing:

Kevin Davis

Name of Contact Person

Communiry Management Specialists

Firm/Company

71 8. Central Ave

Address

Oviedo, F1. 32765

City/State and Zip Cede
Angela(@cmsorlande.com

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

For further information concerning this matter, please call:

Kevin Davis at (407 )359-7202

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

CR2E045 (04/17)



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

Prrsuant 1o the provisions of sections 607 10502, 0] 70802, 6007 1508, or 7 1508, Floridu Statutes, this
statement of clionge is submited for a corpevation arganized wnder the laws of the State of Florida

i order (o Ghanee ts registered office orvegistered agent, ve both, i the State of Flevida,

. CHEAPNEAN PINEFS FOOMTOWNERS ASSOCTATION, TN,
1, The name o the coporalen

- - TS Uential s Ouaeda, T V12765
2 The priverpal oiTiwe adidiess: el Ave '

3 The maslmg addreess g ditTerent): _

- S S 14/ NI1900001 1646
4, Date of incorporationigualification: _] 1 4_ 209 N1900 '

Document number:;

£ The name and sivect address of the conent registered agent and registered ofTice on fite with the
Flodida Depariment of Staie: (1f resipned, enter resigned)

RealManage

270 W Plant Street, Suite 340 =

Winter Garden, FLL 34787

6. The name and street address of the new registered agent (if changed) and /or registered of| f:}) =
(i changed):

VENE.

‘ L s
Community Management Specialists, "IN Y

71 8. Central Ave.

22:G Hd N1 AONKIOL

P.O. Box NOT sceeptable
Oviedo, Fl. 312765

The street address of its _fc%'istcred office and the street address of the business office of its registered agent,
as changed will be identical.

Such change y\ﬂuhoﬂ:wd by resolugjon duly adopted by its board of dircctors or by an officer so
autbonzid:wwbo rd, or thé.co tion has been notified in writing of the change.

—
-

T 3 o E rsicine - IDH LY :(!4/\"'

Frnied or Typed Dame and fitle

! 1

L
Signafusesl an oiniegror thr
N\

I hiereby accept the appointment as registered agent and agree to act in this capacity,

1 furthér agree to comply with the provisions of all statutes relative to the proper and complete performance

of my duties, angdam familigrywith and accept the obligation of my position as re, z’steredp agent. Or, if this
ocument is botng filed mer

{ d)a_ to veflect a change in the regisiered office address,] hereby confirm that the
corporation egn notifrkd in writing of this change,

-___ /42

G-ignulurc of Registered Agent - Date

If signing on behalf of an entity:

Typed or Printcd lame

* * * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ4S (04113)



