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. COVER LETTER

TO: Amendment Secti;)n
Division of Corporations

supiect: Grand Palms Townhomes Homeowners Ass. Inc.
Name of Corporation

DOCUMENT NUMBER: N47177

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:

COLIN BARKER
Name of Contact Person

\l C&L ATTENTIVE MANAGEMENT, LLC
Firm/Company

14143 SNEAD CIRCLE
Address

ORLANDO, FL 32837
City/State and Zip Code

colin@clattentivemanagement.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

COLIN BARKER at( 843 333-1325

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:

Ameniﬂent Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

CR2E045 (8/05)
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2 STATEMENT OF CAANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS -

Persucmt to the provisios of seciions 607.0502, 617.0302, 607 1508, or 617 1508, Florida Stalmias, this

-mmqfdweism&mﬂdﬁrammnﬂwmmm:km of the State of

In order m change I regiciered office or registered agert, ar both, I the State of Florida

1. The name of the corporation; GRAND PALMS TOWNHOMES HOMEOWNERS ASS. INg

2. The principat office address, 14143 SNEAD CIRCLE, ORLANDO, FL 32837

3. The maitng address (if different):

4. Date of incorporation/qualification: ___ 2/03/1992 Ducument nvenber; =
5. The mams and street address of the current regseved sgent and regisiored office on fik with the g E N
Florida Department of State: (If resignad, enter resigned) SE e
gy
&L ATTENTIVE MANAGEMENT, LLC S ay m
My o
2701 CLUB CORTILE CIRCLE v e —~
AN g
LA
KISSIMMEE, FL 34748 é}? o )
8. The reame and street 2deness of the new registered agent (it changed) ond /or registered office AL &;
(if changed): ”
C&L ATTENTIVE MANAGEMENT, LLC
14143 SNEAD CIRCLE
. 70, Buexn NOT acceplabiy
ORLANDO, FL, 32837
MMWoMMMWWMMMnMMm registered agent,
S bty coleie s ppedly el Sy n ot

32012

IF signing on behalf of an entity:

“Typed or Printed Namo
* & * TILING FEE: $35.60* * *

MAKT CHECKS PAYABRLE 10 FLORIDA DEPARTMENT OF STATE
Mase. 1O DIVISION OF COSPORATIONS, .O. BOX 6327, TALLABASSES, T1.32314

CRIEMI (5R5)



