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COVER LETTER

TO:  Amendment Sceetion
Division of Corparations

oo 1 e, Dhe Chapman Oaks Homeowners” Association, Ine.
SURJECT: The Chapman Qaks Homeowners” Assuciation. Ine

Nume of Corporation

DOCUMENT NUMBER; Y/ 000001847

The enclosed Statement of Change of Registered Office/Agent and tee are submitied for filing.

Please retuern all correspondence concerning this matter to the tellowing:

Benjumin Isip

Name of Contact Person

Towers Property Management, Inc.

Firm/Company

1320 N. Semoran Blvd,. Ste. 100
Address

Orlando. FL 32807

Citv/State and Zip Code

infoggiowerspropertymgmt.eom

F-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Bengamin Isip al lw? )7_‘\()-03 72

Name of Contagt Person Area Code & Daviime Telephone Number

Enclosed 15 a $35.00 check made pavable o the Depariment ot State,

Mailing Address: Street Address:

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Sereet, Sute S10

Tallahassee. FL 32303

CRIEE (0421 5)
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FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuani 1o the provisions of sections 6070302, 6170302, 6071308, or 6171308, Flarida Statuies, this
statement of change is submined for a corporation organized under the laws of the Sate of Florida

[. The name of the corporation:

in vrder o change its registered office or registered agent. or hoth, in the Swate of Florida,

The Chapmian Oaks Homeowners' Association, Ine.
2. The principal office address:

1320 N, Semoran Bivd., Ste, 100, Ordando. FL 32807

3. The mailing address (it ditterent):

- . R 01271995
4. Date of incorporation/qualificaton: 1271992

NGs0h 847
Document number: o (001847

3, The name and strect address of the current registered agent and registered oftice vn file with the
Florida Department of State: (1 resigned. enter resigned)

COMMUNITY MANAGEMENT SPECIALIST. INC,

TS CENTRAL AVE

OVIEDO. FL 32765

gy 1Y

{if changedy:

6. The name and street address of the new registered agent (if changed) and Zor registered offic

Tuwers Property Management, Inc.
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13200 N, Semoran Blvd., Ste, 100

PO, Hoy NOE aeeeptable
Orlando, ¥L 32807

The street address of its re

as chunged will be identics
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glisturcd office and the street address of the business office of its registered agent
il

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so

oard. or the corporation has been notitied in writing of the change’

g Con.
/ Signuiure of un officer or director

TL‘A—IQI“\

JPonted or tvped uude and title

[ hereby aceept the appointment as regisiered agent and agree

o act i s capacity.,
! furthér agree to comply with the provisions of all statutes relative 1o the proper a
r}{"mr dutivs, and Tam familiar with and aceept the obligation of my position as re;
doctiment (s heing filed merely 1o rg :
('urpm’vrﬂm has been norified inw

) T/ NA
VNS !

~ 7 6 /O /22
ydﬁ&(c‘h:‘kﬁ RATAeN 7

{)ate
I signing on behali ot an entity:

cisiered agent, {
hierehy confirm that the

nd complete performance
O, if thix
cot a change in the registéred office address,
ting of thix clange.

Benjamin Isip

Typed or Printed Name

* %+ FILING FEF: S35.4H) * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; TIVISION OF CORPORATIONS. PO, BOX 6327, TALLAHASSEE, Fl
CR2EOA3 1071 3)
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