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COVER LETTER

TOQ:  Ameandment Szetion
Division of Corperations

SUBJECT: G!ove;Point of Manatee Homeowners' Assocition, [n¢,
Mame of Corporation

DOCUMENT NUMBER; ¥ 22000004139

The enclosed Staiement of Change of Registered Office/Ag=nt and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ryan Zook
Name of Contact Person
D.R. Horton, Inc.
Firm/Company
5901 Homere Avenue, Ste, 250
Address
Tampa, FL 34243
City/State and Zip Code
mzook@drhorton.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calt:

Ryan Zook at (813 )392-3375

Name of Contact Person Area Code & Daytime Telephione Number

Enclosed is a $35.00 check made nayable 1o the Department of State.

Street Address;

Mailiop Address: Sireet AGAIESS,

Amcngmcm Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centie of Tallahassee
Tallghassee, FL 32314 2415 N. Mouroe Street, Suite §10

Tallahasses, FL 32303

CRIEM4S (D4/11)

@acz/093
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsuant to the provisions of sections 607.0302, 617.0302, 607.1 308, or 6/7. 1508, Florida Statures, this
statement of chamge is submiited jor a corporation organized under the laws of the State of FLORIDA
in order to change irs registered office or registered agent, or both, in the Stare of Fiorida.

J. The name of the corporation: GROVE POINT OF MANATEE HOMEOWNERS' ASSOCIATION, INC.
5901 HONOQRE AVENUE, SUITE 250, SARASOTA, FL, 34243

2. The grincipal office address:

3. The mailing address (if different):

. . e i 2 N232
4. Date of incoi poration/gualification: April 27, 20022 Locument nuraber: 22000004139

5. The name and sireet address of the current regjstered agent and registered office on file with the
Florida Department of State: (i resigned, enter resigned)

BRYAN I. STANLEY

209 TURNER ST

CLEARWATER, FL 33736

&, The name and stieet address of the new registered agent (if changed) and /or registered office

(if changed): N ~
=" I FC_:J}

D.R. HORTON, INC. —i. O e

- = .
5301 N. HONORE AVENUE, SUITE 250 Lz
P O. Box NOT acerpuble : Lo

SARASOTA, FLORIDA 34243 cr oz I

s o=

The street addregs of ils yepisiered office and the street acdress of the business office of its registered ﬁn:, =

as changed will be identicat. o
b |

Such change was authorized by resolution duly adopted by ils board of direators or by ar officer so
authgrized by the board, or the corporation nas beer notified in writing of ihe change.

Ryan Zook, President
Prned Of [¥pFd TR and Nite

1gnuine e of an oicer &7

{ Mereby accept the appointment as registered ogent and agreg ro act in this capaciry. .

[ furthér agree to comply with the fmw‘srons of all stanues relotive to the proper and complete performance

2{ my dhies, ond I am (’(gmiﬁ rwilh and accept the obligation of my position as I'e%f.ffﬂr'ﬂl. agent. Or, if this
octiment is being filed marely to reflect a change in the registerad office address, I heveby Conftrin that the

corporation has Been nofified in writing of this change.
. . /
AN /m///z'/zaza

Slgmw&ud Agent Date

If signing on behaif of an enptity:

Nicolas Aparicio

Typed o Printed Name
» ¢ » FILING FEE: $35.00 * * ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRZEGHS (04/13)
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