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COVER LETTER

TO:  Ameadment Section
Bivisian of Corporations
SURJECT

CPARKAWAY MEADOWS HOMEOWNERS' ASSOCIATION, INC
Name of Corporation

DOCUMENT NUMBER: 8005

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

Please retern all correspondence concerning this matter to the following

Thomas Dillon

Name ol Contact Person

Fairway Management of Brevard, Inc.
Firm/Company

133t Bedford Dr. Ste 103
Address

Melhourne. FIL 32940
Cny/State and Zip Code

tomditiongZfairvaymgme.com

E-mail address: {10 be used for future annual report notification)
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For turther information concerning this matter, please call: =
.
Thomas Dillon 321 777-7575 [N
_ at ( ‘ ) T n e
Name of Contact Person Arca Code & Davtime Telephone Numboer
IRNTY
—
. . i . —3
iinclosed i1s a $35.00 check made pavable to the Deparunent of Siate. — -r;'i\
Mailing Address: Street Address:
Amendment Section Amendiment Section
Division of Corporations Division of Corporations
IO, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N. Monroe Sireet, Suite R10
Tallahassce, FL 32303
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STATEMENT OF CHANGYE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursant 1o the provisions of sections 607.0302, 617.0302, 6071508, or 6171308, Floride Sianaes, this
statement of change is submitted for a corporation organized under the laws of the Siate (;/‘HO’ ida

in order to change its registered office or registered agent, or borh, in the State of Florida.

- . " PARKWAY MEADOWS HOMEQWNERS' ASSOCIATION INC.
1. The name ot the corporation:

- . . 1331 Bedtord Dr. Ste 103, Mcelbourne, FL 32940
2, The principal oftice address:

3. The mailing address (¢f difterent):

-. R .- . ph )72
4. Date of incorporation/gualinication: 032471992

MN48005
Documeitt numbet:

3. The name and street address of the current registered agent and registered ofltice on file with the
Florida Department of State: (I resigned, enter resigned)

Resigned

6. The name and swreet address of the new registered agent (if changed) and /or regisiered oftice
(if changed):

Thomaus Dillon

1331 Redtord Dr. Ste 103

P.0O). Hoxn NOT acceptable
Melbourne, FLL 32940
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I'he street address ot its registered oftice and the sireet address of the business otfice of is registeted-agepty
as changed will be identical, =37 o
- ,4".
Such change was authorized by resolution duly adopted by its board of dircctors or by an ofticer§fo - 2
aulhortm(ﬂ)y the hoard, or the corporation has been notified in writng of the change’ ms =
l/" 7 ‘/ :-'Z c.‘
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Printed or typed winic and utic
! herebv accept the appointment as regisiered agent and agree 10 act in this capacity,

I further agrie 1o complv with the provisions of off stanes relative 1o the proper anid complete performance
(y’ my dutiés, and [ am ‘Jﬁmulmr with and accept the obligation of my positton as registered agent. O
¢

- if this
octiment is being fited merely 1o reflect a chunge in the regisieved office address,
corporation has béen notified in writing of this change.

¢ herehy confirm that the
AR

, 1 /1 /Z‘/
Sigratur nTR'C‘g_Mcrcd Agent e / 7

Dute
If signing on behalt of an entity:

¢

laal
: moay Helzeaeth  (resdat
L} dignature of ;m}ﬂhccr ar hector b \IJ MeT - h {’ t Fﬂ.‘

Typed ar Printed Name

*x x FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, "0, BOX 6327, TALLAHASSEE, FL
CR2E045 (04/13)

32314



