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COVER LETTER

TO:  Amendment Section
Division of Corporations

Hidden Haven Il Homeowners Association, inc.

Nume of Corporation
N94000004388

The enclosed Statement of Change of Registered Office/Agent and fec are submiued for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Wesley K. Jones, Esq.

Name of Contact Person

Glausier Knight Jones, PLLC

Firm/Company

400 N. Ashley Drive, Suite 2020

Address

Tampa, FL 33602

Cuv/State and Zip Code

wjones@glausierknight.com

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

For further information concerning this matter, ptease call:

Wesley K. Jones, Esq. .+ 813—<440-4600

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEMHS 031



STATEMENT OF CHANGE OF REGISTERED OF CE OR REGISTERED AGENT OR
B T BOTI FOR CORPORATIONS - - .
Fursuent f the prbviﬂom.of sections 607.0302. 617.0502: 607.1 508, or 617.1508, Flarida Statuics. thiy

statentent of change is submitted for a corporalion organized under the {aws of the Stare of Floddgn
’ __.in order to change ils regisicred office or vegistered agent. or both. in the State of Florida.
i. The pmlm_‘. nfihe corpanuon:

Hidden Haven 1l Homeowners Agsogiation, Inc.
3225 S. McDill Avenue; 129132~ -
) . . Tampa, FL 33829 N e
3. The mailing address (i€ differont):P O Box 10217
' ‘ Tampa, FL 33679
. 4. Drate of fncuzpovatiopfaualification: 0%’/ 08/1934

2. The principad ofiivs udﬂscs.s:_

oo e NG4000004388

5. ['he name and sfreed adednzss of the cument registered sgoul and registered oftice an fde with the
" Flanda Department of State: (M resigned, enter rerizmedd) E

~Wesley K. Jones; Esq.

1801 North Highland Avenue

| ST B
. : o [r__ '-;J‘ . .
' > oz G
Tampa, FL 33602 - o e Al
‘ T A . . : “- '_': P
6, The namo and strect nddress of the naw ragistarad apant (if changed) aud /or segisrered office = i)
(if vhanged): . o : o . o om0
‘ . . e
Weslay K. Jones, Esq. c/fo Glausicr Knight Jones, PLLC . SO
400 N, Ashiey Drive, Suite 2020 ' =
T P.O.Fun NOT stcenide B
Tampa, FL 33602
" The street add b( s ,rcg]isxcrcd office and the street address of the business offlce of its registered ayend, -
as changed be identical. ‘ .
Such c_‘!? ngefvas mrho ?:}!?y resolution duly adopted by its board of dirsctors or by an officer s
Elm% W ‘hﬁ_’ ¢ corporulion has been notified in writipg of ge.
- - y . -
/) '{‘ﬁ"g{/ T — tined or T9pes W
1 hereby accept the agpoiniment as regisiored

; : agent and agree (v act in thig capacsiy.”
1 further agree to comply with the provisians of all siatuces relative (o the proger and complele
performance of my dties. and I am fumiliar wi

th and accept Lthe obligation of my positign as registered
agent. O, 1 this document is being filed merely ro r‘:}{?ect a change un the regisiered affice address, !
Higreby confirm that the corporation has been Wotified in writing of this change.
- b '
\/

June 4, 2019
Tignatuse of Registand -‘\EU‘F
ST - i~
i sigming on behaif of an ennty:

Waesley K.

Dnie

p—

Jones. Esq.

. Typed ot Prnied Natne

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2E043 (03712} - ‘ . :




