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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: S‘,ﬂmm /U/Eu f 5/”::'4*7{4 Lirti= /‘5’5@0@75&’% «:‘-

#{Namf of corporation)

DOCUMENT NUMBER: / A/9300000 8544 T

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:

_C é[ J. /C’Um@’///ff{//;c/l ﬁ"ﬁjé

“(Name of person)

/Q}K/a/gf Bouds £ fﬁao/r;w //;‘

< {(Name of #m/company)

SP South /m’ > i/~ Loy 590
Flnbto, L Ty

{City/state and zip code)

" ir ’l

For further information concerning this matter, please call:

/’]czwc/ 4 ﬁm/n w(G5Y \ U~ Y244

{Name of persony {Area code & daytime telephone number}

Enclosed is a $35.00 check made payable to the Department of Sfate.

Mailing Address: Streei Address: .
Amendment Section Amendment Section -
Division of Corporations Division of Corporations —
P.O. Box 6327 " 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2EG45(07/02)



FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State —
November 1, 2002

DAVID L. BROUGH

BAKALAR, BROUGH & CHADROW, P.A,
150 S. PINE ISLAND RD., STE. 540
PLANTATION, FL 33324

SUBJECT: SPRING VALLEY PROPERTY OWNERS ASSOCIATION, INC.
Ref. Number: N93000005447

We have received your document for SPRING VALLEY PROPERTY OWNERS
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enciosed
document has not been filed and is being returned for the following correction(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

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) 245-6908.

Velma Shepard

Documsnt Specialist Letter Number: 402A00059997

SHOLLYHOJUOY 30 HOISIA

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized:u_na’er the laws of the State of

in order to change its registered office or_registered agent, or both, in the State
of Florida, ) _

1. The name of the corporation: 3 X A0 b4 1 LB SANC
2. The principal office address; = . , } L RIRCPD

3. The meiling address if diterenty_(DOYMIGTIPR. o0 205D 0. 28% et
_peidcponnel F 220D }
4. Date of incorporation/qualification: IZ" - C{ % D;_gument number: Nq 3®ODDSL%L-§

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

RACALAL %ﬁ%\i@mfi@w P A%
2240 suoNCRA7 suke D 98
L udedaf Lre 33317 2 %

6. The name and street address of the new re d agent (if changed) and /or registered office (if
-8

AUy X BOS ¥y 3 %?‘3@“
changed): , oS - 7
EA{A%%Z_r&Mh drGdrous BA . @ o=

, 5 B G
_}ﬁgg&%‘gg ;f%@g @d Suiicgqo %
Plandatinn, B 33324

The street address of its registered office and the street address of the business office of its registered
agent, as changed wiil be identical. -

Syth change was authorized by resolution duly adopted by its board of directors or by an officer so
norized by the rt ion has been notified in writing of the change.

| Foae. Bedfy.

officer, CRAITnan Of Vict COAMIman Of the Doardy 0T typed nAING and ) T

gRARIT Q

hereby decept the appointment as registered agent and agree fo act in this capacity,

1 furthepagree to comply with the provisions of all statutes relative fo the proper and complete
performance of my duties, and I am familiar with and accept the obligation afn_f:y osition as
registered agent. O, if this documént is being filed merely to reflect a change in the registered
office address, I he 2By confirm that the corporation hagbeen notified in writing of this change.

L s /p/ff}é 2

e f Registersd Agent} C’\J - {Date)
- o ' TTUnrug o ' ) } YV
If signing gn behalf of an entity: Layms Ssivbn = ¢ Wi ) ‘-I |3
: e , ﬁ . _'./4}(‘77[ . -
{Typed or Printed Name) + ./ (Capacity)

* %k FILING FEE: 335.00 * % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MaIL TO:
DivisioN oF CORPORATIONS, P.O. Box §327, TALLAHASSEE, F1 32314



