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FLORIDA DEPARTMENT OF STATE.
- Division of Corporations

June 25, 2012

APM
1928 LAKE WORTH ROAD
LAKE WORTH, FL 33461

SUBJECT: MUIRHEAD ESTATES AT ABERDEEN HOMEOWNERS
ASSOCIATION, INC.
Ref. Number: N27687

We have received your document for MUIRHEAD ESTATES AT ABERDEEN
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):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

if the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

The document is illegible and not acceptable for imaging.

Section 607.0120(4), 617.01201, or 608.4081, Florida Statutes, requires all
corporate documents to be typewritten or printed in ink.

The current name of the entity is as referenced above. Please correct your
document accordingly.

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) 245-6050.

Carol Mustain
Regulatory Specialist Il Letter Number: 012A00017381
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i ¥ srateMent OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, tlgis
Statement of change is submitted for a corporation organized wnder 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 the corporation;. MUIRHEAD ESTATES AT ABERDEEN HOMEOWNERS ASSOCIATION,

2. The principal offic address:_\A8R%_\oa¥e \ OewdM Yoo INC.
' \orn¥e \ O i, T 2340

3. The mailing address (if different):

4. Date of incorporation/qualification: Document number: M X oY
5. The name and street address of the current registered agent and registered office on file thhfthe

Florida Department of State: (If resigned, enter resigned) o
Q\Qx_,ex;, \LUydL,é/ 5\—01099 PN = -
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6. The name and street address of the new registered agent (if changed) and /or registered office %ﬁfﬁ a
(ifchanged): . o . &
OO\ So:um@inmm Qe 533

0. Box NORacceptable
Vom Benan Canedes Tro. 220 o

The street address of its re 1stered office and the street address of the business office of its registered agent,
as changed will be identi

Such chand%e was authorized by resolution duly adopted %y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

@Mﬁf % zﬁgfﬁ% %gz
1gnaturc ol a0 oiticer or di O\-nS a

I hereby accept the appointment as registered agent and agree to act in this capacn'y
furthér agree to comply with the provisions of%l Statutes relative to the proper and comp Iete
pe rmance of my diitiés, and I am famzlrar with and accept the obltgatzan ojH posmon as re sfered
. Or, § t is dociument is being filed merely to rglecr a change in th e registered office address, T
fat e corporatzon has been rotified in writing of this change.
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- Typed or 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
CRIE45 (03/12)



