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FLORIDA DEPARTMENT OF STATE

lenda E. Hood
ecretary of State

November 8, 2005

Lake Pierce Homeowners Association, Inc.
5070 Lake Pierce Dr.
Lake Wales, FL 33898

SUBJECT: LAKE PIERCE HOMEOWNERS ASSOCIATION, INC.
Rei. Number: NS3000003345

Please complete the enclosed form to change the regisiered agent/registered
office. Note filing fee of $35.

Please return a copy of this letier along with your document to ensure proper
handling.

if you have any questions concerming this matler, please either respond in writing
or call (850) 245-6901.

Susan Payne
Senior Section Administrator Leiter Number: 805A00066703
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _&gé"_ffgf&c&' J@n—“

A sacrap s se, TH<.

{Name of Corporation)

DOCUMENT NUMBER:__A/F3 00000 23 5

The enclosed Statement of Change of Registered Office/Agent and fee are submisted for filing.

Please retuin all correspondence concerning this matter to the following:

S et

{(Name of Contact Person)

., /-

(Furm/Company)

5820 Loks Ieres DA o

(Address)
/’i
o 2
Hy/otale an ip Lode

For further information concerning this matter, plcase call:

{ E Z Zz,é
{Name of Contact Person)

—
_at 3 ) ~- P8RS
rea Code aytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: .
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2E045 (8/05)

Street Address;

mendment Section
Diviston of Corporations
Clifion Building

2661 Exccutive Center Circle
Tallahassce, FL 32301
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Florida Department of State
Division of Corporations
P.0. Box 6327

Tallahassee, FL 32314

Pursuant to the provisions of Section 617.0501 and 617.0502, Florida
Statutes, Lake Pierce Homeowners Association Inc. N93000003345,
organized under the laws of the State of Florida, submits this statement for
the purpose of changing it’s registered office and registered agent in the
State of Florida as authorized by a resolution duly adopted by the Board of
Directors on the 21% day of October, 2005, to the following:

Jim Frazo
5070 Lake Pierce Drive
Lake Wales, FLL 33898

Date /% /O

Secretary (7/4/% ﬁ%_ A

Acknowledgment

Having been named to accept service of process for the above stated
corporation, at the place designated in this certificate, I hereby accept to act
in this capacity, and agree to comply with provisions of the law relative to
keeping open said office.

Date /,’[/‘2/ o) -_/-

Registered Agent



« STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. . PN FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or §17.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of.
in order o change its registered office or registered agent, or both, in the State of Florida.

[ -

L. The name of the corporation:__ 4t e & JaAE 8 Sirre S¢S eERS M rad coB77 e,
2. The principal office address:__ XX 208 Lgfs Sratcs DA (E”
| : RII?2

3. The mailing address (if different);

——— — —

4, Date of incorporation/qualification: 3‘[4 @g Document number: _A¢ ‘P ISFOED 22 ¥~

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State:

_ THESDeR G MTTE |
YIS Losia PoERe S DRrr

6. The name and street address of the new registered agent (if changed) and /or registered office %?;
{(if changed): v

-0
i [Rpzd o ©

L -~ * %%\ >

(PO, Box NOT acceptable) kd
The street a&c}rqs,s of its registered office and the sirect address of the business office of its regisiered agent,
as chanped will be identical.

tcer o director 4 Frinted orliyfed name and TiTle]
) Fre r&*.ﬂ*&? _
I hereby accept the appointment as registered agent and agree to act in this capacity,
{ further agree to comply with the provisions of%!l se‘z!z:{z‘es relative 1o the proper angd complete perfprmance
of my duties, and I am familiar wilh and accept the obligation of my position as registered agent. Or, if this
ocument is being file merecli}'. to reflect a change in the registered office address, 1 hereby confirm that the
i

corporation has been notified in writing of this change,
L0 s

&

(Typed or Printed Narae) Tt ' ' '
* % * FILING FEE: §35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEFPARTMENT OF STATE

MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZE045 (8/5)

by



