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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2014

ERUM S. KISTEMAKER / KISTEMAKER BUSINESS LAW GROUP
1651 N. CLYDE MORRIS BLVD SUITE 1
DAYTONA BEACH, FL. 32117 US

SUBJECT: GOLF VILLAS HOMEOWNERS' ASSOCIATION, INC.
Ref. Number: N§4000003461

We have received your document for GOLF VILLAS HOMEOWNERS
ASSOCIATION, INC. and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis '
Regulatory Specialist li Letter Number: 614A00005165

www.sunbiz.org

Niwnainn nf Clavrnnratinme . P ROW 2297 Tallahaconn Flarida 20914



COVER LETTER

TO:  Amendment Section
Division of Corporations

sussec:_GOIE_Yalos_HOme0uApIS Pes0ciation, INg.

Name ot Corporaiion

DOCUMENT NUMBER: N?‘%@O&OQS‘%&G /

The enclosed Siatement of Change of Registered Office/Agent and fee are submited for filing.

Please return all correspondence concerning this matier 10 the following:

—Srom Kistemator
_ Vigrermaken PBusingss Law. Lo

“FirtnCompany

_LLS)_N_Uyog orris.. Bud Suirel
—-D"V*OVD—Q%?M %&1&59‘ll =

I-mail address: (1o be uSed for future annual report notification)

For further information concerning this matier. please call:

_Erom_Kigemagen A8, ) Ao _399%
Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a $35.00 check made payable to the Depariment of Sate.

Mailing Address: Strect Address:

Amendment Section Amendment Scection

Division of Curporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, 'L 32314 2661 Cxecutive Center Circle

Tallahassee, FI. 3230)
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I STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR CORPORATIONS

Pursuant o the provisions of sections 607.03G2, 617.0302, 6171508, or 617.1308, Florida Sratutes, this
statement of change is submitted for a corporation erganized wnder the laws of the Stare of

in arder to change its regisiered office or registered agen, or both, in the State of Floride.

1. The name of the corporation: (Q[)]E 5[; (S \
2. The principal oftice address: 1140 p«?ll y&4"A)

Ray D
@g,.jﬁnm Boatn . FL_%19

3. The mailing address (if different),

. i —
4. Date of incorporation/qualitication: 5—&2 'Z( X !3 Document number: JS! C[) Ll COoD. )lf‘(,: l

5. The name and street address of the currens registered agent and regisiered office on file with the
Florida Department of State: (§f resigned, enter resigned)
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H9p Peligan %D.Lj Dr.
;an Boach, FC 3219

6. The name and street address of the new registered agent (if changed) and for registered office
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The street address of its registered office and the street address of the business office of its registered agel
as changed will be identical.

it.

Such change was awhorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in wriling of the change.

esis Coctas o

MALed or fyped ifime and (ke
[ hereby accept the appoinmient us registered ugent and agree to act in 1his capacity,
! further agree to comply with the provisions of all stanwees relative (o the proper and complete
performgnce of my dufies, and I am jumilior with and accept the obligation q}[ My POSHIoN us registered
agent, A0r) if s dohiment is being filed morely 1o reflect a change fn the regisiered office address. 1
herehf confirnd that fire corporation’has been votified i writing of this change.

- 5-13 - 14
S T Rlgnatute of Regestered Ageni

Date

if signing on behalf of an entity:

K istemate
Ustoratn Baves Labbbip

E\l
Ty ped o Prinied Name

o FILING FEE: $35.00 % = =

MAKE CHECKS PAYADR E 1O FEORIDA DEFARTMENT OF SIATE
MALL TO: DIVISION OF CORPORA FIUNS. PO, BON 6327, TALLAHASKEL, F1L 32314
CRIZEMS (03710



