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COVER LETTER

TO:  Amendment Section
Division of Corporations

susJEcT: Southchase Parcel 1 Community Assoc. Inc.
: - (Name of Corporation)

DOCUMENT NUMBER:_N33740 B
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:

Vicki Diaz )
{Name of Contact Person) A 2
=K
Diaz, Vicki C/O World of Homes St >
(Fim/Company) =) <
o &
T €
2884 S. Osceola Ave. . 5‘:’; ol
{Address) ’ 23_:& o
g

Orlando, FL 32806
{City/State and Zip Code)

For further information concerning this matter, please call: + 9/Dq
’ \}! ek m - at(407 ) 932-4777

- ~(Name of Contact Person} (Area Code & Daytime TéEph-O_n.e-Number)

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

Mailing Address: e e .. 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 (8/05)



STATEMENT 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, this
statement of change is submitted for a corporation organized under the laws of the State of Flow s DA
ir order b change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:__ \ %ﬁ 77/ G—Wéd; g m ,L 7&'9’},”7”” j]-i;f 7{55@%
2. The principal office address: g ,Z O /P.CL Iﬂ’l (:{:24_ 24 S“?L “__
“P{{Qéj_mm ce, By 397 s

3. The mailing address (if different):

4. Date of incorpt;mtion/qualiﬁc;;ion: zP /’f[ / /fcfZ‘ Dgcumerﬁx’tin.wx.ﬁ’)cizr: N 35?&*/ a

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Disz, Nieks b toecd of Hmes
_ &QQ P@Immaj St - - | s |
é#{fé@tmm&g, &547'”/}/

= G
6. The name and street address of the new registered agent (if changed) and for registered oﬂﬁ?ﬁ"’, ‘;!,?‘
(if changed): \/ . ‘ % (9 - -:'x_
DiAzZ K 72T
l ‘Pl < g L& =< Yé\)

G555, Loseale Shuenuc %
Qﬂm@%F%;M@Q

The street address of its ;eglistered office and the street address of the business office of its registered agent,
as changed will be identical.

presolution duly ad0ptcd1gy its board of directors or by an officer so
corporation has been notified in writing of the change.

45:" Ol

N B Lit or Ll e

I hereby accept the appointment as registered agent :
I further agree to fompl with the 1pav-.:rv‘:‘.s-z]:m.f oj‘%ll statutes relative to the proper and comflete pe%nm:zanc_e
gf my duties, and [ am familiar with and accept the obligation of n? position as registered agent. Or, if this
ocument is being file, ereéy_ to reflect a change in the registered office address, T hereby confirm that the
11

corporalf s notified in writing of this change.
~ —
G-29-p5

(Date) R

If signiV behalf f an entity:
1chr Dig 2 | -

{Typed or Printed Name) ' ST T -

and agree to act in this capacity,

g ISt

* % * FILING FEE: $35.00 * * ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



