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Florenee King

Attornes at Law
Phone: 4672159694 Fa: 407,9909,2209

Aorenceking@beckerbiwyers.eom
Beeker & Poliakofr
PTT N, Orange Avenue

Suite 1404}
Orlando, FL, 32811

August Q. 2024

VIiA US MAIL

Amendiment Section

Division of Corporations

PO Box 6327

Tallahassee, FIL 32314

Re: Change of Registered Agent/Office for Springtree Crossing Homeowners
Association, Inc.

Document Number: N20832

Dear Sur/ivladam:

Inctosed please tind the Statement of Change of Registered Office or Registered Agent or Both
for Corporations for the above-referenced Association. along with a cheek in the amount of $33.00
for the filing fee.

Should vou have any questions, please Teel tree to contaci me,
Sineerely.

Florghpe King
[For the Fism

MEFK/khe

Inclosures

www.beckerlawyers.com Flarida | New York | New Jersey | Washington, D.C.
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»

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

Pursuant o the provisions of sections 6070302, 6170502, 6071308, or 6171308, Florida Stamues, this

statement of change is submitted for « corparation oreanized under the lavws of ihe Siae of Flovida

i order to change its registered office or vegistered agent, or boh, in the State 0of Florida,

e - : Springlree Crossing flomeowners Association. Ine.
1. The name of the corporagion: 2P7NE E ) AAROEIE

Springtree Crossing. Kissimmee, FL 347435.051 ]

[§W]

- The principal office address:

. e > . 201~ T PP 3AT7ASNS
3 The mailing address (if different): PO Box 430311, Kissimmee, FILL 34743-0511

- . _— 05/26/1987 NIOR32
4. Date of incorperation/qualification: 1IN Document number: N =083

L

- The name and strect address of the current registered agent and registered office on fike with te
Florida Department of State: (I resigned, enter resigned)

Chappell. Penny

1616 Sunburst Way

Kussimmee. FL 34744

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

Becker & Poliakofl, P.A.

ITE N, Qrange Avenue. Suite (406 . S
.0 Box NOT acceplable —

Crlande. FL 32801 i -

RN

S
The street address of its registered office and the street address of the business office of i€ registered agent,

as changed will be dentical.

Such change was authorized by resolution duly adopted by its bourd of directors or by an officer so
nmhnrlzc(ﬂ}y the board. grghe cgrporation has been notified in writing of the change’

’
.. . "
. QA \fﬂﬁx',ou&%:x’ou OECSREAS
Sigrature of an olfider ar <Qcctur Prnted or fped name and utde 7

L herehy accept the uppointment as registered agent and agree to act in this capacity. R

! further agree o comply with the provisions of all statutes relative 1o the proper and compicte perfurmance
af myduties, and Tam familiqr with and accept the obligation of piv position as registereq agent. Or if this
dociunent is heing filed merely o reflect a change in the regisiéred office address. frevehy confirm ihat the
coerporation has Deen notified in writing of this change.

A0 :
Vé‘?‘/“ i (5??]’ 7.29.2024

Signatare of Registered Agent Date

[ signing on behalt of an entiny;

M. Florence King

Typedar 'ninted Name
***FILING FEE: 835,00 * » *
MAKE CHECKS PAYABLE 7O FLORIDA DEPARTMENT OF STATE

MAIL 1O DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEDL ] 3y



