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COVER LETTER

TO:  Amendment Section
Division of Corporations

GUBJECT:  GREATER GROVES HOMEQWNERS ASSOCIATION, INC.
Nanie of Carporation

NOCUMENT NUMBER: N93000004042

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

Please return all correspendence concerning this matter 1o the following:

Name of Contact Person
WHYNOT LAW FIRM
Firm/Company
1280 SEMINOLA BOULEVARD
Address
CASSELBERRY. FL 32707
City/State and Zip Code
infoWLF@whynotlaw.com
E-mail address: (4o be used Tor future annuat report notification)

For further information concerning this matter, please call:

Erik Whynot at ( 407 ) 541-0050

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $33.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassec
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
TFOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502, 617,0502, 6071308, or 617.1508, Flarida Swatutes, this

siatement of change is submitied for a corporation organized under the laws of the Siate of _Florida
in order to change its registered office or regisiered agent, or both, in the State of Florida.

GREATER GROVES HOMEOWNERS ASSOCIATION, INC.

I. The name of the corporation:
15100 GREATER GROVES BLVD, CLERMONT, FL 34714

2. The principal office address:

P.0. BOX 135083, CLERMONT, FL 34713

3. The mailing address (if different):
09/01/1993 Dactment number: NO3000004042

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the
Florida Departrment of Siate: (If resigned, enter resigned)

REGISTERED AGENT SCLUTIONS, INC.
X
155 OFFICE PLAZA DR, SUITE A i i
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TALLAHASSEE, FL 32301 s o= -
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6. The name and street address of the new registered agent (it changed) and Jor registered office
(if changed):
T WHYNOT LAW FIRM
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1280 SEMINOLA BLVD.

P.O. Box NOT acvepinble

CASSELBERRY. FL 32707

The strect address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such chanpe was authorized by resolution duly adopted
authorized by the board, or the corporation has been not

%n/a; . 5/(/4/ -"7‘7,7:;;;' &t))?z.»f/
Printed or Aped nume and e

Signdiure ol an offizet or direcior
{ herehy accept théiappoiniment as regisiered ageni and agree to act in this capacity. )
1 further agree tg comply with the provisions of all stamutes relative 10 the proper and complete performance
y my duties, and)f am familiar with gnd accept the obligation of my position as regisiered agent. Or, if this
ocimeny Siled merely 1o reflect a change in the regisicred office address.T hereby confirm thar the

corpara . fie notified in writing of this change.
ll_/’f_\—nf‘_/l‘ -
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Signature of Registered Agent / / Date

_I?_‘,' i1s board of dircctors or by an ofticer so
ifted in writing of the change’

ng on behaif of an entity;

g;l.g { }L\L. HVIDT
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*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q). BOX 6327, TALLAHASSEE, FL 32314
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