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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2020

CANOE CREEK VILLAS H.O.A.
4417 13TH STREET PMB 109
SAINT CLOUD, FL 34769

SUBJECT: CANOE CREEK VILLAS HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N93000004993

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):

The current name of the entity is as referenced above. Please correct your
document accordingly.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

The capacity of the person signing the document must be typed or printed
beneath or opposite the signature.

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 conceming the filing of your document, please call
(850) 245-6050.

Claretha Golden :
Regulatory Specialist |l Letter Number: 120A00012673
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

2, 607.1508, or 61 71508, Florida Statutes, fhis
the laves of the State of _H10 )

in order (0 change its registered office or registered agent. or both in the State of Florida.

{_The name of the corporation: QCL(\OC O(EC\C \\\\\W R:'SQ‘Q.‘“}"'M ;N‘L -

2. The principal office address: LU‘”" l—b'l'h %eﬁ' Pm
St Qbud, B B4

. 3. The mailing address (if different):

Pursuani (o the provisions of sections 607.0302, 617.030
statement of change is submitted for a corporation organized under

NEE! 000DDHIAS

e with ﬁle

4. Date of incorporation/qualification: IDIZO]’ H‘D Document wmber:
¥ T .

$.“The name and street address of the currenf registered agent and registered office on fif
Florida Department of State: (If resigved, enter resigned)

ASSOCIATION MANAGEMENT CROUP OF CENTRAL
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FLORIDA, INC.
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101 PARK PLACE BLVD,, STE 2 =
KISSIMMEE, FL 34741 - =
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6. The name and street address of the new registered agent (if changed) and /ot registered office e
(if changed): . S = i
Beot Cnace Commuaiy Management; e o
ol ~ ) [
)

422 Deluoare Pe-

P.O. Box NOT acceptable

treet address of the bisiness office of its registered agen

The street address of its .regiistercd office and the's

as changed will be identica _
duly adopted by its board of directors or by an o’fﬁcer 50

has been notified in writingof the change.

Such change was authorized by resolution
authorized by the board, or the corporation

egistered agent and agree to act it this capacity.
ovisions of all statutes relative fo the proper and complete
osition as registered

d office address, |

[ hereby accept the appoiniment as I
[ further agree ! ith the pr
/ gree (o comply with (. “miliar with and accept the obligation of iy p

performance of my duties, and [ am .
agent. Or, ift is‘;’acument is being Hled merely to rgﬂect a change in the regisfere
kereby confirm thal the corporation has been riotified in writing of this change.

Alal fPpd (o]4)2070
Tgnalure of [egisiered AgEnt — } Dale

[f signing on behalf of an antity:

Cli7abti

TTyped ar Prinigd lfame I

« v+ FILING FEE: $35.00 ° 7~
MAKE CHECKS PAYABLE TO FLORIDA DEPARTHENT OF STATE '
MalL TO: DIviSION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE, FL32314
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