Na34aL

(Requestor's Name)

{Address)
(Address)
(City/State/Zip/Phone #)
[] mar

] wair

(Business Entity Name)

[] Pickup

(Document Number)

Certificates of Status

Certified Copies

LTI AR

700239518447

Special Instructions to Filing Officer:

Cffice Use Only

: o

03/14/12--01016--008 *%35.00

935 3

U374

ISEP 1 8 2012
C. MUSTAIN




ey

COVER LETTER

TO: Amendment Section
Division of Corporations

Tuskawilla Trails Homeowners Association, Inc.
Name of Corporation

N23426

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Joe Sacca

Name of Contact Person

Tuskawilla Trails Homeowners Association, Inc.
Firm/Company

1080 Cherokee Village Trail

Address

Winter Springs, FL 32708

Ciry/State and Zip Code
jsacca@cfl.rr.com

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

For further information concerning this matter, please call:

Joe Sacca 2307 327-6379

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:
Ameng:rﬁent Section Amendment gection

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045(03/12)



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

vy |
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 Florida
in order to change its registered office or registered agent, or both, in the State of Florida.
Tuskawilla Trails Homeowners Association, Inc.

1. The name of the corporation:
2. The principa! office address 529 Versailles Drive, Suite 103, Maitland, FL 32751

i

3. The mailing address (if different) 1080 Cherokee Village Trail, Winter Springs, FL 32708
4. Date of incorporation/qualification: 11/12/1987 Document number: N23426 .
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) TR
Richard W. Thoreen E3g f:g"
f,’ o~ 7
800 Maitland Avenue e TR
=, & 0
‘-? _‘:n- R).
S5 =

Maitland, FL 32751
6. The name and street address of the new registered agent (if changed) and /or regxsterg@ office’ -

. (if changed):
Lee Jay Colling

529 Versailles Drive, Suite 103
P.O. Box NOT ecceptable
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lect a change m thﬁ;:gw red office s, J

Maitland, FL 32751
%mtered office and the street address of the business office of its registered agent,
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If igning on behalf of an entity

* « * FYLING FEE: $35.00 * * *

Typed or Printed Name

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF 8
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (03/12)



