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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
November 7, 2002

DANIEL C. BEAN, JR. -
VINEYARD H.O.A. e §63~ 8/ 9yss
354 VINEYARD DRIVE

LAKELAND, FL 33809 D/t 963- 3‘??——3“%7/
SUBJECT: THE VINEYARD HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N32051

We have received your document for THE VINEYARD 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):
We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

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) 245-6964. ’

Irene Albritton
Document Specialist

Letter Number: 802A00060867
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Nivicion of Cornorastionzg - PO ROY 6227 . Tallahassee Florida 32314



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations
Vineyard Home Owners A s soc.

{Name of corporation)

SUBJECT:
N3 20 D

DOCUMENT NUMBER:
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:

Daniel C Gean, IJr.

(Name of person}

AL H.0 A |

Vine yar
I (Name of firm/company)

254 Vineyard Orive

(Address)

Loxelond. FL 232 €09

{City/state and zip code)

For further information concerning this matter, please call:
Daniel Aoan w( By ¥5%-959 3
(Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State,

Street Address:

Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
409 E. Gaines Strect
Tallahassee, FL 32399

P.O. Box 6327
Tallahassee, FL 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH EOR 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
Floc OQQ in order to change its registered office or registered agent, or both, in the State
. 7 . N . ‘
ard Han@own% Aol at
/\

T{r?flc;nrﬁ;ﬁe of the corporation:j__E)C 5! “ )Z }l
2. The principal office address: 55’“’ U ! ’f\‘?-\l CL(—CQ' D(_ W2
Lavelownd  EL 3> 809
So.mi

3. The mailing address (if different);
Document number: N 39*05 I

4, Date of incorporation/qualification: S-F- %Ol
5. The name and street address of the current registered agent and registered office on file with the

i

Florida Department of State:
Moy M. wWooldy
29 Vineyard De.
Loetond BL 22509
6. The name and street address of the new registered agent (if changed) and /or registered office (if
Danidd ¢ Gean, Jc. WERTE 3633/ 995
2ad Vineord Drive Diy st 363-3 93595y

(P.0. Box ér personal mailbox NOT acceptable)

Lalklloond  FL 22509
The street address of its registered office and the street address of the business office of its registered
Such c.har&gbe was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corpt1on has been notified in writing of the change. f:}"
“ANA O Macy M. Looleys , (Hes.
o7, chia 2 d {Frinted or typed name and title) !
I hereby accept the appointment as registered agent and agree to act in this capacity,
I furz‘he}ri agrég fo corﬁﬁly with _the pro‘%isions of%ll staz‘ureig?elative to the pro, ‘gr and complete
erformance of my dutiés, and I am familiar with and accept the obligation of my position as
if this documént is being filed merely to reflect a change in the registered
een notified in writing of this change.

pe q;'tered agent. "Or, if
icemddress, [ hereby confirm that the corporation has
(I_Jétc) ]

changed):

agent, as changed will be identical.

7
of
(Signature of Registdfed Agent)
If signing on behalf of an entity: _
T O oy
) e Ny
{Typed or Printed Name) (Capacity) _II_&. el =]
> M
¥ % % FILING FEE: $35.00 * * # == < -
A0 e e
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO: pﬁ‘r < = -
DiviISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314 - 91 - [T}
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