(Requestor's Name}

{Address)

(Address)

(City/State/Zip/Phone #)

[]rckur  [Jwar [] man

_f'Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HINALIRET

700136670617

Stiag

10/09/03--01026--002  *#35.00

B
.-
2
P

1 3B 33S

15

qg3"id

w
)
z .
(7]

1140
! el

o=
et

A\ O
\9“@




.. - COVERLETTER

TO: Amendment Section
Division of Corporstions

SUBJECT: ' ' Association Inc.
ame of Corporation)

DOCUMENT NUMBER:_N93000004314

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

Pleass retumn all comrespondence concemning this matter 1o the following:

Angslia . Gordon
{IName of Conwct Person)

All About Management
* (Fim/Company)

PO Box 1569
(Aqdress)

EL 32772
{City/State and Zip Code)

For further information concemning this matter, please call:

Angstlia L Gordon at(__407 ) BB8-7405
(Name of Contact Person) " {Area Code & Daytim= Telephone Number)

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

Mﬂhﬂ%ﬂd&m . Strest Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 22301

CRIED45 (8/05)



STATEMENT OF CH\NGE OF RE
ot

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

*  Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 508, Fiorida 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.

. The name of the corporation:_Stpnebridge Maintenance Assqgiation Inc.
2. The principal office address; 206 Elm Avanye

3. The mailing address (if different); PO Box 15689
Sanford, FLL 32772

4. Date of ihcorpomﬁon!qua]iﬁcaﬁon: (-13-9q1

Document pumber; N93000004314

5. The pame and street address of the current registered agent and repistered office on file with the
Florida Department of State: (If resigned, enter resigned)
All About Management Inc.

201 W, Canton Avenue £107/8
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Winter Park, FL 32789 3;?:;\;\ 3 -‘;
31 \
6. The patne and strest address of the new registered agent (if changed) and /or registered office ‘fpﬁ e m
(if changed): Tao 2
;n"" j o
All About Management Inc. o @
25 2
206 Eim Avenue o -
| .0, Bax NOT socepaabls)
Sanford, FL 32771

n duly adopted b
it tion hagbem}) not

accept the appointment as registered
aprée to cpmply with the
uti s,ﬁar}d

eip

zm familiaylwi
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ent and agree fo act in this capacity.
rovisions of all statutes relative to the proper and com,
accept the obligation of my position as registered agent. O
ct @ change in the registered dffice address,
ing of this change.
{Signatfe of Xegistared Agent)

If signing on behalf of an entity:

lete performgnce

hergby confirm ;;u:t ?;11::‘
& (0 /08/
. T (Dare)

W‘%%MH Al (YI&W

* % * FILING FEE: 335.00 * * *
" MAILTO:
CR2EMS (8/05)

MAKE CHECKS FPAYABLE TO FL.ORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



