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TO:  Amendment Section
Division of Corporations

SUBJECT:

COVER LETTER

EMERALD FOREST ORANGE COUNTY HOMEOWNERS ASSQCIATION, irg

N95000004348
DOCUMENT NUMBER:

Name of Corporation

Timethy Crawford

The enclosed Statement of Change of Registered Office/Agent and fee are gubmitted for filing,

Please return all correspondence concerning this matier to the following:

Name of Contact Person

RealManage, L1L.C

Firm/Compeny

P.Q. Box 803555 Suile 150

Address

Dallas TX, 75380

City/State and Zip Code

| registcred. ngeni@realmannge.com

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

For further information concerning this matter, please call:

Timothy Crawford

972 380-3522
at ( )

Name of Contact Person

Area Code & Daytime Telephone Number

Exnclosed is a $35.00 check made payable 1o the Department of State.

W_Mﬂﬁlﬂ%{ﬁ
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CRIEDNS (03/12)

FLOM - 037207201 ) Wahare Kihmwx Crillske

Strect Address;

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 3230}

( 2/3 )
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( 3/3)

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0582, 667,1508, or 617.1508, Florida Statutes, this
siatement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change lis registered office or registered agent, or both, in the Staie of Florida.

1. The of the corporation: EMERALD FOREST ORANGE COUNTY HOMEOWNERS ASSOCIATION, INC.

2. The principal office addrCSS“47°D MILLENIA BLVYD. 5TE. 515 ORLANDO, FL 32839 =t
Lo
5N
3. The mailing address (if different): —
S o
B - 3]
4. Date of incarporation/qualification: 0%/08/1995 Document number; V23000004348 et = O
5. The name and street address of the current ragistered agent and registered offics on file with the - »- =+
Florids Department of State: (If resigned, enter resigned) -;:'_ o (r\JJ_'

COMMUNITY MANAGEMENT PROFESSIONALS, INC.

4700 MILLENIA BLVD SUITE 515

ORLANDD, FL 12839

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

C T Corporation System

¢/o C T Carporalion Sysiem, 1200 South Pine Island Road
P.0. Bax NOT acueptable

Plantation, Florida 33324

The street address of its registered office and the street address of the business office of its registercd agent,
as changed will be |denm:ngl.

Such cbaﬁywas authorized by resalution duly adepied by ifs board of dircetors or by an officer so

authorize the board, or thé corporation has been notified in writing of the change,
—Z7 = Michael Jones, Vice President
Igraturc 01 @n olIKer or oT nl ar name [+{3(]

I hereby accept the appoiniment as registered agent and agree 1o act in this capacily.

I ﬁwhé}r" agre% lo ca£% with the pro%isiqns oj%?l sra:u.'gsg relative to the pro; 4 a:?d complete
performance a{ my duties, and I am familior with and gecepi the obligation o mfv pgf:r:an as d:;grsrered
ageng. Or, if this do%:mem is being filed merely 1o ;‘e{lecr a chang }'n lhﬁ regisiered affice address, 1
heredy confirm that the corporation has been votified in writing oj’: ix change.

By: G 9-—-—:-———-. 971072013

Sigasture of Reghatered Ageml Tato

If signing on behalf of an entity:

Michacl Jones, Assistant Scerotary
Typod of Frinted Name

* * * FILING FEE:; $35.00 % * *

MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL To: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (03/12)

FLBO% - 0370/2013 Wation Kivwes Onlins:




