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COVER LETTER

TO:  Amcendment Section
Division of Corporations

SUBJIECT: 74¢ (ommuniby CHorGy o} 600 or Gohngen, (Ttonidn, TN
Name of Corporation

DOCUMENT NUMBER: A/ 9le 0000662 2.1

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

Please return all correspondence concerming this matter to the tollowing:

S7oedd 6. DOWLiag

Name of Contact Person

THE CommuniTy (Huath pf oo 67 Jokharon Jloema,  TrC-

Firm/Company
423 S. (CR. 21
Address

Nowrmaene £¢ 22(Yo
City/State and Zip Code

crOSSr‘o<dS OfF Grace Y236 _Gma.l . (gm

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

For further information concerning this matter, please call:

S7acry 6. Dowrime w38l ) GI7-S579%

Name of Contact Person Arca Code & Daytime Telephone Number

Eunclosed 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

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2EM4S (0413)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Florida Stututes. this
statement of change is submitted for u corporation organized under the laws of the State of _/=t0@10n

in order 1o change its regisiered office or regisiered agent, or both, in the Staie of Florida.

I. The name of the corporation: ’Tt’\e Commut\ Y"L\J C(/UfCL\ D( GOC(OJPC 331'1"30"\1, FLVpJE‘/ [

2. The principal office address: t%zg %LCR,\ C,»/ R 2—{

Howdwme , gL 32640
RO B (142, fewbone L 32640
Document number: ]\l %JDOOOOO 7 21

3. The mailing address (if different):

4. Date of meorporation/qualification: 1/5/ 1996

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

A,(av‘\ l—UP?\'Ké\
5031 P)(‘JSH'DA Road
Eushs FL 32726

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

~ .
-~

(if changed):
STarey G Dowurt

/47 VAovse  Lake Q0. o
P.O. Box NOT acceplable N

LO:2lld 02 K 070

L2LHD

Hewrseens, L
The street address of its registered office and the street address of the business office of its registered agent,

as changed will be identical.
adopted by ity board of directors or by an officer so

uchchange was authorized by resolution duly ;
authorized by the board, or the orapon has been notified in writing of the change.
Donald . Mlar S A

omgl ¢
(,OA/\ Q/A C hd [\J\' A rrinted or [yped dame and uty

Signature of an officer or direcic
egifiered agent and agree 1o act in this capacity.
zf)leu' performance

f wll statutes relative to the proper and con
stered agent. Or, if this
hat the

[ hereby accept the appointment a: oIl
[ furthér agree to comply with the provisions « i1es :
o/'mv duties, and I gm famifiar n-i{h and accept the obligation of my position as regi
document is being filed merelv to reflect a change in the regisicred office address. hereby confirm i

of this change.

corporation has been notified in writing
\_3/?/?0 zeo

Signature af Registered Agent

Nate

if signing on behalf of an entity:

Typed or Printed Name

* % x FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EO4S (04/13)



