-

v

o N <y QS 7

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ Pekup [ war [] mar

{Business Entity Name)

(Document Number)

Certificates of Status

Specialjlzstrugions t?’FiIing Officer: W'
P AL Colf g
Y

Certified Copies

Cffice Use Only

AMTAOLNT AT

500118519415

D2/ 20/ 08--01024~-011  sazs 00

OIHY LZ83380

.
’

VOIY0Td "I3SSVHY T11VL
31VLS 40 ABVL3YIES
80

(S

03713




Aa)

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2008
PINE CHASE ESTATES HOMEOWNERS

2422 PINE CHASE CIR
- ST CLOUD, FL 34769

SUBJECT: PINE CHASE ESTATES HOMEOWNER'S ASSOCIATION, INC.

Document #: N31257 -

Due to your failure to respond to our letter advising you of your corporation not
maintaining a registered agent and giving you 60 days notice of our intent to dissolve
the above corporation, this corporation is now administratively dissolved.

A Certificate of Dissolution is enclosed.

If you have any questions concerning this matter, please call (850) 245-6916.

Carol Mustain

Regulatory Specialist Il

Amendment Section
Division of Corporations Letter Number: 108A00009898

PO BOX 8327 -Tallahascee. Florida 39314
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PRy COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: P-mc Onase g -\—a,lreg \-lcomcowv\cx:s Desocratn TN

(Name of Corporation)

pocumENTNumBer: B N 31251
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MaeX TN anbareen

(Name of Contact Person)

Pfté;&‘“-'\' S Piac Cwaide Esyetel “.0.B~ Tue
(Firm/Company)

LU Piae Qhage Cirdle
(Address)

si.clawd ¢ 3un69

(City/State and Zip Code)
* For further information concerning this matter, please call:
M acl I onbars e w407 595 - S48/
(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:

Amenﬁment 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 (8/05)



STATEMENT OF CHANGE OF REG&&TLRED OFFICE OR REGISTERED AGENT OR BOTH
. 'OR CORPORATIONS

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 X\s e ban

in order to change its registered office or registered agent, or both, in the State of Fiorida

1. The name of the corporation: ?mc Chage €S~La‘¥c< \J(umc.owne,ri Rssar—\o&)m Tac:
e

2. The principal office address: . Z%ﬂﬁ_ﬂi
D

770

3. The mailing address (if different): _‘C&EQM_\_fO %M

Document number: # W 3125 11

4, Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered oﬁioe on file with the

Florida Department of State;
Hark Tames W
LS ey SR W3y i
-
Lovgwood &y 3779 =&
)
In =
6. The name and street address of the new registered agent (if changed) and /or registered office §§
(if changed): @2
m<
Mo\ Mow\e rean ""'%}
\ \ 2.,
LULL Pine Chase Cleele o9
(P.O. Box NOT acceptable) ,1-:..5 n"'.'!‘

SH.Cleud &V 3449

The street address of its re;
its board of directors or by an officer so

gllstered office and the street address of the business office of its registered agent,

as changed will be identica
auth(z{lzed by resclution duly adopted
or the corporation has been notified in writing of the change.

uch change w,
authonzed%) tﬁg
(Printed or yped name and e}
12l
fete performance

Of
I hereby accept the appointment as registered agent and agree fo act in this capacity,
I ﬁm‘her agree to comply with the provisions of all statufes relatxve to the proper and cangv
of my duties, and I am familigr with and accept the abhganon 0 posmon as registered agent.
g ﬁle mereéy to reflect a change in the registere

in wntmg of this change.
L 20-%

oF an oIncer or di

Sod:
office address, T hereby confirm

G374

Mark W\ow\:qrrcvx Preoy Lend

Or, if this

that the

ocument is bein
een notifie

corporation has
M A Wk
(Date)

{Signature of Registered Agent)

If signing on behalf of an entity:

Mate ynovnberren
(Typed or Printed Name)
* * * FILING FEE: 535.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)




