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- June 9, 2010

FLORIDA DEPARTMENT OF STATE
Division of Corporations o

SAZON VATIKIOTIS S
MILLER, CROSBY & MILLER . ' o

-2323 S. FLORIDA AVE.
LAKELAND, FL 33803

SUBJECT: LAKE GIBSON VILLAGE HOMEOWNEHS ASSOCIATION INC.
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" PHASE TWO

Ref Num_be_r N46“95.M ——— : ‘ P
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o -We have recewed your document and check(s) totaling $35 00 However, the

enclosed document has not been filed and is being returned‘to you for the
followmg reason(s)

The current. name of the entity is as referenced above. Please correct your
document accordingly. S

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal

- office.

. registered office -now on file with this office. Please: amend your document

| ‘ ,yourfnlng will be considered abandoned _ . K

accordingly.

The 'registered agent must sign accepting the designation.

PLEASE CALL ME.

- We- are enctosmg a computer printout which reflects the reglstered agent .and

Please return your document, along with '@ copy of this Ietter within 60 days or

4

3t you have any questlons concernlng the flllng of your document please call

(850) 245 6906. \ - [

' Darlene Connell
. < Regulatory $pecialist !

Letter Number 01 0A0001 4269
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COVER LETTER

TO:  Amendment Section _
Division of Corporations |

SUBJECT: ' la £8064 ) L. Plist Two
Na f Corporation

DOCUMENT NUMBER: {\} Y s

The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing,

Please return ail correspondence concerning this matter to the following:

Name of Contact Person *-

/"I.I[ef Crosh?y & M I/F/ 4 4

FlrmeUmpany

2323 South Florids Avt

Address
Laboland, FL 33403
City/State and Zip Code
' . mce ws (Om

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

For further information concerning this matter, please call:

:iozp"\ C VLH‘:,‘-IQHJ at ( (&3 U!}“TOS«?

— Name of Contact Person .- . Area Code- & Daytime-Telephone Number --- - -- e

i

Enclosed is a $35.00 check méde payable o 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 (8/05)




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

Pursuant to the provisions af 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 __F, Jorid &
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporatlon Qh‘ l;“ kgﬂ k; Q?L lh'neow»gxs P(SSOC]& 10w ,146 ploajt. Tmo
2. The principal office address:_$ lﬂ tfzigm}: Lane-

Lakeland, FL 33909

' 3 The mailing address (if different): _EQXL_Q'EEZ_KQL q 3ei2 |
Laleelond , £L 33804

4. Date of incorporation/qualification: IZJ Ql ILLT Document number: _ N4 {98

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 resigned) '

© Bdwde F. Mortell, Esg. . TR il e T
'_'gl_LJk&_M.DPhPf\ Ne '
_LQJQLIMJ.. FL 33%0| | )
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6. The name and street address of the new registered agent (if changed) and Jor registered ofﬁce* \ad! % “T’ﬂ
. (if changed): . . 2:1}; S T o
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The street address of its reﬁlstered office and the street address of the business office of its registered agent,
as changed will be identic

Such chjange was authorized by resolution duly adopted by its board of directors or by an officer so
authorjze board/jer the cornoration has been notified in writing of the change.
Il e ZJCF

oﬂ'Icer or dm:cwr nn ed or namc an l -

T here y accept th appomtment as reglstered ent and agree to act in this capacity,
I further agree to fomply with the i)rows:ons of%ll statutes relative to the proper drid, comflete performance
J my duties, and I am familiar with and accept the obligation of n;{v pas:tmn as registered agent. Or, if this

ocument is being filed merely to reflect a change in the registered office address, T hereby confirm that the

tion ha7n notified ip wr, h ¢ of this change.
: (ﬂ/ll-/ / 7,

ignature of Registered Agent Date

If signing on behalf of an entity:

Typed or Printed Name

* + * 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)
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