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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2018

JAN J. MCCLANAHAN

SOUTHWEST PROPERTY MANAGEMENT OF CENTRAL
13350 W. COLONIAL DRIVE STE 330

WINTER GARDEN, FL 34787

SUBJECT: TOREY PINES HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N28741

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend 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.

Susan Tallent
Regulatory Specialist |l Letter Number: 218A000013905

www.sunbiz.org
Nixricirmm bt rvmnvationaea . PO BOY 2997 TPallabacenns Blamicda 2921 A




COVER LETTER

TO: Amendment Section
Division of Corporations

Torey Pines Homeowners Association, Inc.

Name of Corporation

DOCUMENT NUMBER: N2874 1
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

Please return all correspondence concerning this matter to the following:

Jan J. McClanahan

Name of Contact Person

Southwest Property Management of Central FL, Inc.

Firm/Company

13350 W. Colonial Drive Ste 330

Address

Winter Garden, FL 34787

City/State and Zip Code
jan@swpmcfl.com /

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

For further information concerning this matter, please call:

Jan McClanahan « 307 . 656-1081

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:

Amendment Section Amendment Section

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)



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

Pursuant to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Stanues, 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 Fiorida.

1. The name of the corporation;_1 OreY Pines Homeaowners Association, Inc

2. The principal office address; /0 Southwest Property Management of Central FL, Inc

13350 W. Colonial Drive Ste 330 Winter Garden, FL. 34787
3. The mailing address (if different): c/o Southwest Property Management of Central FL, inc
P. O. Box 783367 Winter Garden, FL 34778
4, Date of incorporation/qualification: 10/07/1988

Document number: N28741

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 resiened)

Associa/

Community Management Professionals - @
4700 Millenia Bivd, ‘
Suite 515 :

Orlando, FL 32839
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(if changed):

ﬁ.'z

6. The name and street mmmﬂmmmmmm oﬁioc

Southwest Property Management of Central FL, Inc.
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13350 Waest Colonial Drive Ste 330

P.0. Bax NOT scceptable

Winter Garden, FL 34787

The strest address of its registered office and the street address of the business office of its registered t
s changed will be :dt.miwtﬁ1 g e

Such ch wis orized sohmon adopted by its board of tors or by an officer so
audmriz:n the ? or thby ‘ﬂﬂ?{ 1 utt?ed in writing o dgec y

ignaturo of an olficer or T

on S Demiel St
accept the mnnfnms tered agent and agree 1o act in this
Iﬁmhej;' ag%‘gtocappf wit) reg

he provisions qf gll stgtutes relative i the pro rar?é’ complete
performance o, my ain familiar wil f the ob
agent. Or, | ocume -

atl ition as tered
3 ly to r ectachan 1% g’;‘eogg'v pas:’ oce ad%
hereby confirm thal » /’ en riotifi g O

If signing on behalf of an entity:
Gary Comstock

Typed or Printed Name

* % * FILING FEE: §3500 * % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2EN45 (03/12)



