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R . - COVER LETTER

i TO ‘Amendment Section
Division of Corporations

SUBJECT: Hmm,-,lu LA SuBoluLsied PmPFRW éU“E’ZS &Sfocm“ffo"", 1A,
- Name of Corporation. _ )

- DOCUMENT NUMBER: N9S2000000458

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
-~ =——— =~ - -Please returnall correspondence concerningthis matterto the following: =~ = )
- ’ o Garry H. Griffin

-Name of Contact Person

Bosshardt Property Management, LLC
Firm/Company -

2123 SW 20th Place
Address

Ocala, FL 34471
City/State and Zip Code

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

;e

' _For further information concerning this matter, please call:

- _ Garry H. Griffin  ~ - at( 392 671-8203
LT e s Name of Contact Person . Area Cede & Daytime Telephone Number
e m=__c Enclosed ‘is a $35.00 check made payable to the-Department of State, -~ - ~—— . —
Mailing Address; ' Street Address:
Amenﬁment Section Amendment Section
Division of Corporations. | . . Division of Corporations
A T P.O. Box 6327 ~ -7 - .Clifton Building
- T ) . Tallahassee, FL 32314 . - 2661 Executive Center Circle

. e S “Tallahassee, FL 32301

L T L

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 FlOTida
: in order 1o change its registered office or registered agent, or both, in the State of Florida
1. The name of the corporation:

Hidden Lake Subdivision Property Owners Association, In
2l The principal ofﬁce address: 21 23 SW 20th Place Ocala, FL 34471

3. The mailing address (if different);

4. Date of incorporation/qualification: —=11/24/1992"

" Dociiment nurhber: -N92000000458

5. The name and street address of the current registered agent and registered office on file with the
. Florlda Department of State: (f resigned, enter resigned)

Resigned jﬂm \L‘&Oﬁ’b}‘ JT‘
D ZD Wes] :>£AL%¢- D
Lono\v\loml C/ _;’z;")")q

6. The name and street address of the new reglstered agent (if changed) and /or registered office
(if changed):

s
I..'Az ‘?:,m
BES
Lo o Bosshardt Property Management LLC o %3::
el L. o - e —— — = = - ~ ot
= T T ' T M
2123 SW 20th Place zZ e
' P.O. RBox NOT acceptable ‘o Fj P
2 o
Ocala, FL 34471 o A
O ‘:}ﬁ:\"‘t\
) The street address of its re%IStered office and the street address of the business office of its registered agent,
S as changed will be identica
oo Such chatégg was authorized by resolution duly adopted b
oo o authorize

its board of dlreclors or by an officer so
y the board, or the corporation has been notified in writing of the change.

’ ' | %gg o} n%nﬂlcemlﬁt!} TELL;L_ /Pml D

Printed ar typed name aid tike
I }eriby accept the appomtment as regn‘tered

ent and agree to act-in this capacity, '
I furthér agree !o comp[ w:lh the rovmons oj%ll S'Iatures re!atrve to the proper and complete perfarmance
d[ dutiés, and ami Jar with
R oc

gnd accept the obligation of m
wment iy bem :le merel

position as_registered agent. _Or, df1his - - — ..
to'reflect a change inthe registered office address, T hereby confirm that the
corm notifie Wf this change

~/22[10
Signfirdre of chmtcred Agent T Date
CIf's Stgmng on behalf of an entity:
é‘ﬂ 2Ry é 2 fF ﬁ/ N
Typed ar Prmted Name

%« * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




