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COVER LETTER

TO:  Amendment Section
Division of Corporations

Pinewood Homeowners Association of Volusia County

Name of Corporation
N95000003985

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Plcase return all correspondence concerning this matter to the following:

Matthew Gable

Nume ol Contact Person

The Gable Law Firm, P.A.

Firm/Company.

140 S. Beach St., Suite 310

Address

Daytona Beach, FL 32114

City/State and Zip Code
steve.trebon@advaia.com

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

For further information conccrning this matter, pleasc call:

Steven Trebon-Treasurer oz

at

)
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, FL 32314 2601 Executive Center Circle

Tallahassce, FL. 32301

CRIEN45(03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2015

MATTHEW GABLE

THE GABLE LAW FIRM, P.A.
140 S. BEACH ST., STE. 310
DAYTONA BEACH, FL 32114

SUBJECT: PINEWOOD HOMEOWNERS ASSOCIATION OF VOLUSIA
COUNTY, INC.
Ref. Number: N95000003985

We have received your document for PINEWOOD HOMEOWNERS
ASSOCIATION OF VOLUSIA COUNTY, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

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.

Please list the correct name of the new register agent.

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.

Irene Albritton
Regulatory Specialist |l Letter Number: 615A00024063

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH F,(}R/CORPORATIONS
¥

Pursuant to the provisions of sections 607.0302, 6170502, 607.1508, or.617.1508, Florida Statutes, this
statement of change is submitted for a corparation organized under the laws of the State of

in order to change its.registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: Pinewood Homeowners Association of Volusia County
2. The principal office address:; 1250 Catalina Boulevard

Deltona, FL 32725

3. The mailing address (if different):

4. Date of incorporation/qualification: 08/21/1995

Document number: N85000003285

5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (If resiuned, enter resigned)

The-Gable-Law-Fimm,P-A., Matthew Gable
—+46-5Besch StSuite 310 37 < /oy Becc) HAie
Daytona Beaeh P32t o o/ Kool £ 332/
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6. The name and street address of the new registered-apent (if chunged) and /m.regiﬁt&ediofﬁ%‘f?}} ‘é -1
(if changed): Az \c":‘) —
= =
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The street address of its registered 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 ff:y 118 hoard. of directors or by an officer so
authomfyigby the b(?t the,corporation hal been notified in writing of the change.

' Steven R. Trebon
agipre vFan olTicer o dirsdior

Fomlad or (yped name and Lille
{ herehy aceept the appointinent as registered agent and agree to act in this capacity.

1 further agree to coimply with the provisions of all statutes relative 10 the proper and complcte
performance of my dutiés, and [ am fanghiar vwith and aceepe the obligation of my positinn as vegistered
agent. Or, if this document Is bejng fi

T merely to reflect a change 1n the registered office address,
herehy con that the corpog

us been riotified in writing of this change.
10/12/2015
7 Signature of Repisicred Agent

If signing on behalf of an entity:

Matthew Gable, P.A.

‘'vped or Printed Name

Daic

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EN45 {03/12)



