N Q0000032302

(Reguestar's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pcxup [Jwar [] mar

(Business Entity Mame)

(Document Number)

Cenified Copies Certificates of Status

Special Insiructions to Filing Cfficer:

RA

Office Use Only

(_b .

ARG

400417060334

w
S
(}‘e‘ " f&f{")

1\
S

AL 23--T0En--001

w5 D




COVER LETTER

TO:  Amendment Scction .
Division of Corporations

SUBJECT: Hidden Lakes Men's Golf Association. Ing.

Name of Corporution

DOCUMENT NUMBER: NIAN0O3302

The enclosed Statement of Change of Registered Qlfice/Agent and fee are submitied for Nlhing.

Please return all correspondence concerning this matter to the foliowing:

James C. Peterson

Name of Contact Person

Pelerson Law Ciroup

Firm/Company
2650 N, Dixie Fwy, 2nd Floor
Address
New Smyrna Beach, FL 32168
City/State and Zip Code
89y seifoct & gmoilcom

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

For further information concerning this matter, please cal:

Jlames Peterson PR .1 A28-2464

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 1s a $35.00 cheek imade 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 Tallahassce
Tallahussee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRILO4S (0417



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502. 617.0502. 6071508, ar 6171508, Floridu Statutes. this

statentent of change is submitted for a corporation organized under the laws of the State of_Florida
in order to change its registered office or registered agent. or hoth. in the State of Florida.

Hidden Takes Men's Gelf Association, Inc.

1. The name of the corperation:
15 Fairgreen Ave.. New Smyma Beach, FL 32168

. The principal office address:

t-2

NUGOOHHN3302

3. The mailing address (it differenty:
061771996 Document number:

4. Date of incorporation/qualification:
- The name and strect address of the current registered agent and registered oflice on file with the

Florida Deparument of State: (1If resi aned. enter resigned)

3
Tames €. Peterson
418 Capal Sirevt
M~
New Smyma Beach, FLL 32§68 .
6. The name and strect address of the new registered agent (if changed) and /or registered office —
(if changed): o
lames C. Peterson b
2650 N. Dixie Fwy. o
O Box NO'T acceplable o ~

New Smyrna Beach, FL 32168

address of the business office of its registered agent,

The street address of its registered office and the street

I'be identical.
ard of directors or by an officer so
ob b

as changed wil
Such change was authorized by resolution duly adopted by its bo [
y the board. gnthe corporation has been notified in writing of the change,
[T72% oy RERE
vitLiam V. p 642”«'”,

authotiz
Prnted or tvped name and Tiile
gree te act in this capaci
apeiglid complete performance

Z L Signafure ofan officer or director

I herehv accept the appointment as registered agent and a

[ further ugree io comply with the provisions of all stattes relative 1o the

r}] my dutics, aned [ am ]/ami!fm' u'rﬁx and accept the obligation of mypasiiion as regystered ugent. Or, if this
doctment is being filed merely 1o veflect a change in the registepet office addresy hereby confirmi that the
corporation has héen notified in writing of this change.

6-3-273 —-S>
Signature of Registered Agent /

.

1.

MNale

If signing on behalf of an entity:

Tvped or Printed Name
** * FILING FEE: $35.00 * » »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO; DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLANASSEE. FL 32314

CRIEQ4S (04/13)



