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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2009 RECEIVED JuL 27 2003

HIDDEN OAKS HOMEOWNERS ASSOCIATION, INC.

13250 SW 135TH AVE
MIAMI, FL. 33186
SUBJECT: HIDDEN OAKS HOMEOWNERS ASSOCIATION, INC.

Retf. Number: N22087

We have received your document for HIDDEN OAKS HOMEOWNERS
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed

document has not been filed and is being returned for the following correction(s):
The registered agent must sign accepting the designation.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. '
If you have any questions concerning the filing of your document, please call
(850) 245-6925.

Teresa Brown
Regulatory Specialist Il

Letter Number: 409A00025050
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STATEMENT OF CHANGE OF R&

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
s ¥OR CORPORATIONS
i (5-.-

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617. 1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of .

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of th corporation:__hicden, (ks WomeaonersPssociebion Tnc.

2. The principal office address;,__ 1 225D S0 (H5T™ Oenee

Mamy . 3301
3. The mailing address (if different);

4. Date of incorporation/quatification: ?\ 1% \ a0

Document number: D 2 2097 .

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

S LD, T,
200 Blhambon Circde 2 (oo .
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6. The name and street address of the new registered agent (if changed) and /or registered office %T‘ @
(if changed): gg -
, \ m=<
Moace Hedpem , Esq Mo
: t -
S . LW
KO0 Dauslas Road |, Souddedr s
P.0. Box NET scceprable 7 Sm n
Comd Gubles gA. 3313, v
The street add fits
s gﬁanged wiffh%%?déntirgaﬁ’

istered office and the street address of the business office of jis repistered agent,
Such change was authorized by resolution duly adopledjﬂr its board of directors or by an officer so
authorized by the board, or the corporation has been notifie

ied in writing of the change’
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. Tinted or name and {i
I }er%by accept the appointment. as registered

: agent and agre'f to act in this capacity,

Ifurthér agree ig compiy with the provizgions :Jga'll statutes relative 1o the froper and complete performance
of my dufics, and I am familiar with gnd accept the obligation of r:?i position as registered agent. O if this
acimen! is being file ere‘gv‘ to reflect a change in the registered office address, I hereby confirm that the

corporation has been ndfNied in writing aﬁhls change.

8/ 4l o1
oﬁ%ﬂ Agent . Date

If signing on behalf of an entity:

‘Typed or Printed Name

Hacpcen Roveicuet, LI?

%% % FILING FEE: $35.00 » * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CRZEQ45 (8/03)
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