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COVER LETTER

T Amendment Section
Division of Corparations

. _ The Villas at Somerset Condomminium Association, nc.
SUBJECT:

Name of Corporation

M30965
DOCUMENT NUMBER:

The enclosed Statement of Change of Registerad OtTice/Agent and fee are suhmitied for filing,

Please retura all carrespondence concerning this matter to the failowing:

Jeanifer [arrof?

Name of Contact Person

CIRACUNNECT

Firmn/Company

PO, ROX RORSSS

Address

Dallas, TX 75380

City/State and Zip Code

Registered Agent@eiramail.com

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

For further information concerning this matter, please call:

Jeonilet Harror® 972 350-3564
at (
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavuble to the Depariment of State.

Mailine Address: Street Address:

Amzndment Section Amendment Section

Erivision of Corporations Division of Corporations
.00 Box 6327 Clitlon Building
Talahassee, FIL 32314 2661 Executive Center Cirele

Tattahassee, FE 3230]
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOYI'H FOR CORVPORATIONS

_ Pursiomt to the pravisions of sections GN7.05G2. 6176302, 607 1308, cw 6171308, Florida Staluics, this

statewient of chemge is Sulanitted for o corporarion vrganized weder the lavws of the State of Flotida

inarder o change v registered office or registered agent, or bati, B the Stace of Floride,

o .o The Vidlas at Somersel Condonunium Associanon, inc.
. 1. The pame of the corporation; ’

6072 LAKE GLORIA BILVD, ORLANDO, Ft, 32809

2. The principal office addiess:

R . o g X BO3SS5, DALLAS, T2 38
3. Th:; maibing address (if different): PO BOX 803533, DALLAS. TX 73380

03/02/1989 NINIHS

. Dale of incorporaticn/gquahfication: Document nuimter:

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

[.eland Manegenent, inc.

0972 LAKE GLORIA BLVD —
. =~
ORLANDO,FL 32809 -
(_.'::'_
6. The name and sireet address of the new registered agent (if changed) and for registered office . . : ma
(i1 changed): ’ : ‘ . T
C T Comorataon Syslen ' ’ ) . ,_ - -
cfa CT Corporation System, 1200 Sewsh Pine Island Road e
LY

.0 Hun NOT acteplable

Plantation, Florida 33324

The street address of its registered office and the stieet address of the business office ol its registered agunt,
as changed will be identical.

Such chanue was authorized by resoluiion duly adapied by its board of directors or by an officer so
authovized by the buard, or thecurporation bas been notified in writing of the change.

Gﬁ;’iﬁm&{ (ﬁﬂ?}(ﬁf/ — Kimberly Bagget: - Secretary
!

FAFAY
St GTan GHRET ar dizcci Troled o tvp S0 e and {it

[ heroby accept the appoliiment as regisiered ugent and agreg 1o GOl in s capaciny,

Ffurthér agree o comply with the provisions of all stutntes relaiive to the proper and complele
performance of my duftes, amd Ieam famibior with and gecepi the obligetion of my poviiion as resisiered
auem. Or, i his docwnrens is deing fitod merely 1o ray'le'cr a change i the registered office addreas, 7
herehy confirni shen the corporation has been noiified in writing of ihis chenge.

B/26/201 7

[

It signing on behalf of an entity:

Lisn DuBois - Assistant Secretary

Ivped or Panied Name
* A * FILING FEE: 83500 % * =
MAKE CIFCES PAYABLE TO FLORIDA DEPARTMENT OF STATE.
MAIL O DPAsion OF CorPoralnoNs, PO BOR 6327, TALLARHASSEE, FL 323148
CRIEWS (03412) :
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