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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _ BAcivrvis l,‘mgg’ %,5 AsSoecnTIon, Twe.
ame of Corporation

DOCUMENT NUMBER:__N G4 00000404 §
The enclosed Statement of Change of Regisiered Office/Agent and fee are submitted for filing.

Piease return alf correspondence conceming this matter to the Hollowing:

DAYVID DRMISTEON CPA
{Name of Contact Person}

D pveHERTY, AD HSSOCIATES L.L.C.
T (FumyCompany) Y

L oo Thnwod Kopes BLve,
{Address}

Puem fnogok, F¢ 3Y68S5
{City/State and Zip Code)

For further informatton concerning this matter, please call:

RepEAY KRALEWET2 at { %z; ) Z-2186
£ {Name of Contact Person) a Co gytime Telephone Number)

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

Maiting Address: Street Address:

Amenﬁﬁent Section Amendinient Section

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

Tallahassee, FL 32314 , 2661 Bxecutive Center Circle

Taltahassee, FL 32301

CRZEN45 (8/05)



Balintore Homeowners Association
800 Tarpon Woods Boulevard — Palm Harbor, Florida 33685

December 21, 2005

Amendment Section
Division of Corporations
P.0. Bax 6327
Tallahassee, FL 32314

Attention: Carol Mustain
Dear Ms. Mustain:

Per instructions from your office, please find enclosed the Statement of Change of
Registered Office or Registered Agent or Both For Corporations, and the $35.00 filing fee, for
the Balintore Homeowners Association, Inc.

It is apparent that we had a mail or delivery problem with the change and trust this
communication will handie the matter. Should you have any questions, please do not
hesitate to caill our appointed Registered Agent which is as follows:

Dougherty and Associates L.L.C.
Attention: David Ormiston CPA
840 Tarpon Woods Blvd

Paim Harbor, FL 34685

(727) 789-0355

Thanrk you for your attention to this matter.

Balintore Homeownears Association, Inc,

“YOUR BALINTORE BOARD OF DIRECTORS"

Bob Kralowetz June Cullen Kathy Stuart Tom Walsh Lou Wolf
President Vice-President Treasurer Secretary Director
kralowetz@earthlink.net Jjunecullen@juno.com rhsgolf@aol.com walsh0925@yahoo.com inglou@earthiink.net

787-0186 789-4631 781-3473 785-8836 789-8244



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR COQRPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _FLeripa
in avder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: £ 7oeé Heme swsiens Associntipw, Twe,
2. The principal officc address:_ R mo THAdgaws NMosds Riv'd. Prep Hatdot £t FYLES
3. The mailing address {if different}.

4. Date of incorporation/quatification: vz ver ¥, 7YY Documentnumber: N T§ oo COogo 4

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Stafe: ResSis €D SEPTEMACR 16, 2005
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6.'['henameandstmetaddressofﬂlenewregisteredagem(ifchmged)andiorrcgisteredoﬂicqf;?g ~
(i cbngody wgher} ESE

Tohn B Douagherdy SN

D o Ve UENTY Awp ASsSocikt€s L.L.C, g
S

R0 THARPPYV wWpeos BLvD-
(F.0. Bax NOT acoeptable)

Prtm Huanbet, £1. 244685

The street address of its registered office and the street address of the business office of its registered agen
a5 changed will be Identical. & agent,
f’_ was aythorized by resolution duly adopied by its beard of d:f;teﬁtors or by an officer so

hange.

Such ch ;
by ard,rthecomoratlon $ been notified in writing of the ¢
) /s Rogeay ® - KR A owers . PRAES tDEV T

’/ 1T OF AIreCior) {(rimied or Iyped name and fife]

eeteby accdpt the appoinknent as registered agent and agree to act in this capacity.

1 fu ej; agree fo coni;gi with the ro‘ngz?sions oj%ll stg?ues relaiive ta the praper and camé)lete performance

df my duties, and { am éﬁvm ar with and accept the obligation af rgy position as registered agent. Or, if this
ocumfg; is ge:ng filed merely to reflect a change in the registéred office address, T hereby confirm that the

corporation ha,

een norgﬁec?; Fiting of this change.
7 /%%/ /z//z@;/a '

ignature of Regrstered Agent)

If signing on behalf of an entity:

Dau./q her b 9 ﬁfJozqu[aJ/; L Lo

{Typpd or Printed Name)

* % » FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT GF STATE
MAIL TG: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (3/03)



