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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: l.ake Meadowbrook Lake Owners' Association, Inc.
Name of Corporation

DOCUMENT NUMBER: N95000004805

The enclosed Statement of Change of Repistered Office/Agent and fee are submitted for f;rling.

Please return all correspondence concerning this matter ta the following:

A. Chester Skinner |

Name of Coilact Person

FiemiCompany

2963 Dupont Avenue, Suite 2

Address

Jacksonville, FL 32217

City/State and Zip Lode

chip@skinnerrealty.com

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

For further information concerning this matter, please call:

A. Chester Skinner Il| 204 732-9400

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailgﬁ Address: Street Address:
Am ent Section Amendment Eection

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execulive Center Circle

Tallahassee, FL 32301

{ ({E14000226182 3}))
CR2E045{03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani 1o the provisions of sections 607.0502, 617.0502. 807.1508, or 617.1508, Florida Stanutes. this
statement of chonge is submitied far a carporation organized wndvr the faws of the Srate of Florda

— . inorder 1o champe its regisiered office or registered agent, ar bath, in the Stave of Flarida.

}. The name of the comporation: -BK€ Meadowbrook Lake Owners' Association, Inc.

2. The principal office address: 2963 Dupont Avenue, Suite 2
Jacksonville, Florida 32217

3, The mailing address Gf different):

4. Date of incorporation/qualification: 10/11/1985 Document number: N95000004805

5. The name and street address of the current registersd agent and regisiered office on file with the
Florida Department of State; (If resipned, enter tesigned)

Carporation Service Company

1201 Hays Street

Tallahassae, Fl. 32301
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

SYH

Bert C. Simon, Esquire

4'335%
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1660 Prudential Drive, Suite 203

P.0 Box NOT socepratic

Jacksonville, FL 32207

The street address of iis repistared office and the street addrass of the business office of its registerad agent.
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If signing on behalf of an entiyy:

Typed or Prined Neme

* % * FILING PEE: S3500* * *

KE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRIEDRS (0371 zl\;l,\u. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 33374
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