Na6 000003%02

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[] war (] ma

|___| PICK-UP

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FAATRAERR

400368357144

R R G R SR
I
]
He B
™0
&
S =
TooN
A
L) =
byl
ST
T Ty
o
o

_____

T3

[
Ry
iy

e

%




LY

COVER LETTER

TO:  Amendment Section .
Division of Corporations

SUBIECT: Hidden Lakes Men's Golf Association. Inc.

Name of Corporation

DOCUMENT NUMBER: Y?0000003362

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for filing,

Please return all correspondence concerning this matter to the following:

James C. Peterson

Name of Contact PPerson

Peterson Law Group, PLLLC

Firm/Company
418 Canal Street
Address

New Smyrna Beach, FL 32168
Citv/Sate and Zip Code

(ebokerhodidak@o dum) \BU g)(}b\f\ef TH D& qahm (o

t:-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call;

Delaney Rition at (386 428-24064

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Departiment 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, Fi. 32314 2415 N. Monroe Strect. Suite 810
Tallahassee., FIL 32303

CR2E045 (H13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Furanmt to the provisions of sectioay 60705012, 617.0502. 607.1 508, or 617. 1588, Florida Suietey, tbis
Katemend of change & submitted for @ corporatine argonced under the lows of the Sse of Florda

in arder to charge ity registered offive or registered agent, or bath, in the Stete of Flaride

1 The of the . Hidden [zl Men's Golf Assoeiztinn
2. The principl office s _SSFairgxmA\mc,?&rtSmymBen:h,FLﬂlﬁs
3. The maitng address (if different):
& Dete of inc tioeyra S e WIT1996 D . L W96000003302
5. Thre e and street addvess of the curremt registored ogent 2nd regitered office oo file with the
Florits Departrment of Smte: (If resigned, enter rexioned)
Sid C. Peteram, I,
o=
418 Caml Street i."gr—;} =
= [ Lt
r~rm i
Kew Smaynm Beoch, FLL 32164 =3 —'-‘CE—- _E
ﬁmmmmﬁmd&mm@mﬂwlﬁfdﬂgﬂ)md!mwdﬁrgk ™
{if changed} S A
Y &
bmes C. Prizesn o oI
Mmoo
41§ Cansl Sereey
P05 B NOT mrphs
New Smymmo Beoch, FL 32168

?Mﬁﬁ?ﬂdoﬁxzuﬂ&:muﬁmdhhnhusﬁ:ufhwm

** *FILING FEE: S38.00 * ~ *

MAKE CHECXS PAYABLE TD FLORIDA DEPARTMENT OF STATE
Maf. T0: DVISION oF CoaromATIONS, PO, Box 6327, TALLAHASSEE, FL 312314

CRIRDAS (/1)



