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COVER LETTER

TO: Amendment Section
Division of Corporations

Hometown Homeowners Association, Inc.

Mame of Corporalion
N26196

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspandence concerning this matier to the following:

Eric Krowicki

Name of Contact Person

Hometown Homeowners Assoc, Inc.

Firm/Company

5352 Rocking Horse Place

Address

Oviedo FL 32765

Citv/State and Zip Cade
ekrowicki@hotmail.com

[z-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Eric Krowicki . 307 925-4208

Name ol Contact Person Area Code & Daviime Telephone Number

Enclosed is a $35.00 check made pavable o the Deparunent of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corpeorations
.0. 3ox 6327 Clifton Building

Taltahassee, FL. 32314 2661 Lxceutive Center Circle

Tallahassee. FIL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 6070302, 617.0502, 607.1308, or 617.1508, Florida Statntes. this
statement of change is submitted for a corporation organized under the lavws of the Swaie of Florida

int order to change iy registercd office or regisiered agent, or botl, in the Srare of Florida,

Hometown Homeowner's Association, Inc.

1. The name of the corporation:
.P.O. Box 2285

2. The principal oftice address:

Goldenrod, FL 32733

3. The mailing address (it differeni):

4/25/1988 Document number: N26196

4. Date of incorporation/quatification:
on Hle with the

3. The name and street address of the current registered agent and registered office
Flortda Department of State: ([ resipned. enter resigned)

Robert Lamkay
5388 Rocking Horse Place

Oveido, FL 32765 :

g~ 61

4. The name and street address of the new registered agent (if changed) and /or registered oflice

1
iy
¥

-
e

{if changed):

'
Ll

Eric Krowicki
._'_-';, = {-—-}
5352 Rocking Horse Place = @
P (3 Bos NOT scceptable i;f: S

Oviedo, FL 32765

The street address of its regisiered oftice and ihe street address of the business ofiice of'its registered agent.

as changed will be identical.
Such change was authorized by resolution duly adopied by its board of directors or by an officer so

authorized by the board. or the corporation has been notitied in writing of the change.

W (DW]/’”’)/ Robert Lamkay, President
TPrinfed or ivped numy and Lile

Signature of an ofhicer or directoff

fhereby aceept the appointment as registered agent and agree (o act in this eapacity.

{ further agree (o complv with the provisions of all statutes relative 1o the proger and complete

performance of my duties, and Fam familiar with and aeeept the obligation of my position as registered
if this dociment is being filed merely o reflect a change v the regisiered office address,

agent. (i 2
hereby confirm that the corporationhas been dotified in swriting of this change.

Sigheiture ol Regstered Agent

I signing on behalt of an entitv:

Teve Krowick

Typed or Printed Name

% % FILING FEF: 835.00 * * #
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