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COVER LETTER ' "
¢ !

TO:  Amendment Section
+ Division of Corporations

SUBJECT: FAWN COVE HOMEOWNLERS ASSOCIATION, INC,
Name of Corporatton

DOCUMENT NUMBER; 70000002103

The enclosed Statement of Change ot Registered Ofhee/Agent and fee are submitted tor filing,

Please retarn all corvespondence concerning this mauer to the {ollowing:

DAVID HOFEMAN
Nuame of Contact Person
OMEGA COMMUNITY MANAGEMENT. INC,
Firm/Companv
7145 TURNER ROAD. SUITE 101
Address
ROCKLEDGE, FLORIDA 32955
City/State and Zip Code

dhoftman@omegacmi.com

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

For further information concerning this matter, please call:

DAVID HOFIMAN at (32| ’757-79(12

Name of Contact Person Arca Code & Davtime Telephone Number

Enclused 1s 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 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Streel, Sunte 810

Tallahassee, FL 32303

CRZEGS (1413
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purstant 1o the provisions of seciions 607.00302, 6170302, 6071308, ar 6171308, Floridu Statutes, this

statement of change is submiticd for o corpuration organized under the laws of the State of __FLORIDA

in order to change its registered office or registered agent, or both, in the Siate of Florida.

I. The name of the corporation: FAWN COVE HOMLEOWNLERS ASSOCIATION. INC.

71453 TURNLER ROAD. SUITLE 101

1

. The principal office address:
ROCKLEDGE, FLORIDA 3243

. i : SUITE “KLEDGF 12935
3. The mailing address (if different); 71458 TURNER ROAD, SUITE 101, ROCKLERGE, FLORIDA 32933

bal ]
4. Date of incorporation/qualification: 0471871596 Document aumber: N96000002) 03

L

. The name and street address of the current registered agent and registered ottice on file with the
Florida Department of State: (1f resigned. enier resigned)

COSTELLO. SCOTT

ER

13

2630 CROOKED ANTLER DRIVE

Lin it
et _i"

MELBOURNL, FL 32934

A

0

o

6. The name and street address of the new registered agent (i changed) and Jor registered ofti
{(if changed):

74 838SVHY TIVL
L1:h Wd €2834720
g371id

31VLS

OMEGA COMMUNITY MANAGEMENT. INC.

7143 TURNER ROAD. SUITE 101
PO Boy NO Paceeptable
ROCKLEDGE, FLORIDA 32953

The strect address of 1ts regisiered ofTice 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 by its board of directors or by an ofticer so
authorized by the board, or the corporation has been notified in writing of the change:

ASHLEY HOWELL 7 VICE PRESIDENT

T Wmmrv ulan ofTicet or director Pranted or Ty ped name and utle

{ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. .

{ furthér agree to comply with the provisions of all statutes reluiive 1o the proper and complete performance
n'/'m\' dutics, and { am familiar with and accepit the obligation of my: position as .r'c"_'i.s'ft'rc’({ agent. Or, if this
document is heing filed merely to reflect a change in the registéred office address.™1 herehy confirm thai the
corporation has been notified in writing of this change.

KE;)5¢¢4;Szr /fﬁézgjzkga&;,\_“_ 0240912022

Signature of Regitered Agent Date

If signing on behalt of an enlity:

DAVID HOFFMAN

Typed ur Printed Nume
*x X FILING FEE: S35.00 * * *
MAKFE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, I'.O. BOX 6327, TALLAHASSEE, FL 32314
CRILO43 (0471 3)



