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COVER LETTER

TO: Amendment Section
Division of Corporations

swaseer. South Hill Mobile Home Association, Inc.

Name of Corporation
DOCUMENT NUMBER: N94000002426

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:

Dell Anderson

Name of Contact Person

South Hill Mobile Home Park Association, Inc.
Firm/Company

34945 Happiness Way

Address

Zephyrhilis, FL 33541

City/State and Zip Code

southhill55@zoho.com

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

For further information concerning this matter. please call:

Dell Anderson . 813 602-3346

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FIL. 32301

CR2E4S (03/12)



South Hill Mobile Hop,,

AT f‘a@ Park Association, Inc.
e | et . 34945 Happiness Way Zephyrhills, FI1. 33541
{ Dell Anderson, President /William Dexier, Vice President

. Pat Roche, Secretary /ulia Acker, Treasurer /Jim Hudson, Trustee
Rt tthd o7 E-mail: Souhliill3 St =oho com

February 26, 2019

Division of Corporations
Florida Department of State
P.O. Box 6327

Tallahassee, FL 32314

At1: Claretha Golden/Regulatory Specialist Il
Re: Letter Number 319400003152
Dear Ms. Golden:

Enclosed please find the corrected Registered Office or Registered Agent form with the corrections
inserted as you stated in your letter to me dated February 13, 2019:

a} full nume of corporation (apparently Association cannot be abbreviated);
b} Zephyrhills, FL 33541 (this was omitted in original form):

c) 03/13/1994(Date of Incorporation was omitted/as highlighted) and

d} printed names qfter signatures.

Since there was nothing mentioned in your letter regarding the payment you received by our check
#1949 in the amount of 833, I have

also enclosed a copy of the canceled check received by our bank indicating thut you have received
payment for this change.

If vou need anything further, please do not hesitate to contact me.

Yours truly,

e’ %ﬂ%

Dell Anderson,
President

cc: Registered Agent/Treasurer



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2019

DELL ANDERSON
34945 HAPPINESS WAY
ZEPHYRHILLS, FL 33541

SUBJECT: SOUTH HILL MOBILE HOME PARK ASSOQCIATION, INC.
Ref. Number: N94000002426

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.

Please list the complete principal office address.

The entity’s date of incorporation/organization must be listed in the document.
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 name 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 concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 519A00003152

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Statutes, this
statement of change is submitted for u corporation organized under the laws of the State of _Flonda
in order to change its registered office or registered agent, or both, in the State of Florida

South Hill Mobile Home Park Association, Inc.

1. The name of the corporation:

34945 Happiness Way, Zephyrhills, FL 33541

2. The principal office address:

3. The mailing address (if different):

05/13/1994 Document number. N94000002426

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

Teresa Newgent
4060 Carefree Way .
Zephyrhills, FL 33541

."!\f
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6. The name and street address of the new registered agent (if changed) and /or registered otifjgzé
(if changed): e
IEFYY

Julia W. Acker e,

(ENTE

90:2 Hd Y- ¥¥H 6102

34910 Fantasy Lane

P.O Box NOT ecceptable

Zephyrhills, FL 33541

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

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

o) Dell M. Anderson, President

Printed or typed name and tiile

I%y its board of directors or by an officer so
ified in writing of the change.

L Siganture of an officer or director

[ hereby accept the appoinimeni as registered agent and agree (o act in this capacity,

I furtheér agree to comply with the provisions of all statutes relative to the proper and complete
performance o{ my duiiés, and I am familiar with and accept the obligation oj? my position as registered
agent. Or, jz[ this document is being filed merely to reflect a change in the regisfered office address,

g . k f G ?
hereby confirm that the corporation has been riotified in writing of this change.

SNNE D P February 26, 2019
Date

. Signaturg of Registered Agent
/ch\wl uj Ao e

If signing on behalf of an entity:
Julia W. Acker

Typed ur Printed Mame

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE



