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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2009

VICKY MERRICK

COUNTRY COVE HOA -

1737 COUNTRY COVE CIRCLE

MALABAR, FL 32950 -

- SUBJECT: COUNTRY COVE HOMEOWNERS ASSOCIATION, INC.

(BREVARD COUNTY)
Ref. Number: N49467

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

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please complete blocks 2,3 and 4. The new registered agent name and address
should be in block #6.

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) 245-6892.

Tina Roberts '
Regulatory Specialist !l Letter Number: 909A00019957
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; COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CO wntr \1 CO\J e \‘%O A

Name of Corporation

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:

\} l’QKy ‘\’\ert;udf_

‘Name of Contact Person

(‘,‘Dur&w Cove. HoA

tirm/Company

1727 Country Cove Ciecle

Address

Molobay , FL, 32950
City/State and Zip Code

LV Kneodu@aol cony

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

For further information concerning this matter, please call:

Vicky Merrick w 3R, 78S-394%7

‘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:

Amenﬁmem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CR2ED45 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
N v . FOR CORPORATIONS

Pursuani 1o the provisions of sections 607.0502°077.9502, 607.1308, or 617.1508, Floridu Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __[=]ppo1neg
in order to change its registered office or registered agent, or both, in the State of Florida.

A : - |~ \
1. The name of the corporation; C@uun\r \f C_O'VC MDM(\‘(S &&Oi;@iﬂéh ),B\rb
2. The principal office address: ‘/{57 Q{Dlm 1oy, Q@\f& OIRCJ(‘,’ rwad @M"‘L‘HS
Malalhay FLi 23950

3. The mailing address (if different): W

4. Date of incorporation/qualification: &2 ""I ? - 9 9\ Document number: A/ g 9 %L)P7

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) 5‘ a‘ LS {4—”"' 3(\
Vet —PerrieE— Pt darct l{ Setry M

A
. ! ve Clecie” 218D l/J ; )Qap |
Mo\ edpr T 356 —— Lp3

Sk, 5000
6. The name and street address of the new registered agent (if changed) and /or registered office LUTUG[, a |

(if changed): '

\137 C,oum)rr?m Cove Crrde ise

/\'\@\Q)a@y; FL, 32950

2
The street address of its _re%istered office and the street address of the business office of its regisyeres élgél’_l,
as changed will be identical. ‘ - cz:
Such change was authorized by resolution duly adopted by its board of directors or by an officelzs * ma =
authorized by the board, or the corporation has been notified in writing of the change. x ™~ rr';
] X x,
\/\d‘:i_ Merrick T8 =
1 re of an officer or directior rrinted or fyped name and Tille r.fm =
ok © e
I hereby accept the appointment as registered agent and agree to act in this capacity. < -—

[ furthér agree to comply with the provisions of all stalutes relative to the proper ard com(f
3[ my duties, and I am C{v ;i

1] Iéte pe%am
am fa 72

25, an miligr with and accept the obligation of rgrv position as re%istere agent. $ir, if this
ocument is being filed mere . oAl ; office address, T hereby confirm that the
in writing of this change. .

{ to reflect a change in the registere
corparation hus béen notifie
'(/de S ARV S -a7-09

Sigjature of Registered Agent

——

Date
If signing on behalf of an entity:

Countey Cove Hop

"Typed or Printed Name -

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

|
MALIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 |
CR2ED45 (8/05) !



