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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2020

RACHAEL M. DENNIS
11350 66TH STREET NORTH, SUITE 124
LARGO, FL 33773

SUBJECT: MUIRFIELD ASSOCIATION, INC.
Ref. Number: N93000003990

We have received your document and check(s} totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - it directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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} 245-6050.

Querida R Moore
Regulatory Specialist Il Letter Number: 320A00006374

RECEIVED MAR 3 0 2020

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Muirfield Association, Inc.

Name of Corporauon

DOCUMENT NUMBER;_ 73000003950

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:

RACHAEL M. DENNIS
Name of Contact Person
HOLIDAY ISLES PROPERTY MANAGEMENT., INC.
Fimy/Company
11330 66TH STREET NORTH, SUITE 124
Address
LARGO. FL 33773
City/State and Zip Code

rdennis@holidayislespm.com

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

For further information concerning this matter, please call:

RACHAEL DENNIS at ( 727 ) 548-9402

Name of Contact Person Area Code & Dayhime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amengmenl Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEQ45 (04113)



- STATEMENT GF CHANGE OF REG&STE“ED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

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

1. The name of the corporation: Muirfield Association, Inc.

11330 66th Street North. Suite 124

2. The principal office address:
Largo. FL 33773

3. The mailing address (if different):

09/02/1993 N93000003990

Document number:

4, Date of incorporatierv/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Staie: (If resigned. enter resigned)

Terri B. Whetzel

905 East Maruin Luther King. Jr. Drive, Suite 460

] T
Tarpon Springs. FL 34689 =
x
p= ] 2
6. The name and street address of the new registered agent (if changed) and /or registered office = az
(if changed): &) e
) o 2
Holiday Isles Property Management. Inc, = ..
= s
11350 66th Street North, Suite 124 o
= o=

P.0O. Box NOT acceptabic
Largo, FL 33773

The street address of its _re%istcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such chanfze Avas aythorized by resolution duly adopted by its board of directors or by an officer so
the pdard. or the corporation has been notified in writing of the change’

;MW G(A{zuﬁ.u)c[(uﬂwlfow

ignature of an officer or director Vv Ponted or typed name and tiile

[ herebyuccep: the apppiniment as registered agent and agree to act in this capacity,

{ further agree to comply with the provisions oﬁu’! statutes relative to the proper and complete performance

?{f my duties, and I am {ami iar with and accept the obligation of my position as re, isrere’(f agent. Or, if this
ocirment is bez'ng Siled merly 1o reflect a change in the registered office address, T hereby confirm that the

corporation has (u writing of this change.

B 03/06/2020

een notifie

Signature of Registered™ Date

It signing on behalf of an entity:

Rachael M. Dennis

Typed or Printed Name

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION QF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2IED4S (04/13)



