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COVER LETTER

TO: Amendment Section
Division of Carporations

smmﬁb Aden Paties, o Meadouy Woads

{(Name of Corporati n)

Homegwners Assodiation
DOCUMENT NuMBER: N oOO00032 Ll—ol

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

Please refumn all corr?:ndcncc concerning this matter to the following;

) u%um& C[é,

{Name of Contact Person)
/CR@J&GIQ le 1 oggﬁyﬁmmmaqers
e b5 aso C\loug;;!q_r. Se. 212

(deo nu 3IU5

' (CitysState and Zip Code}

For further mfo ion concerning this matter, please call:
afen “lorves Mo 03185 xS
{Name of Contact Person) {Arca Code & Daytime Telephone Number)

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

Maiiing Address: B Street Addregs:

Amendment Section ) Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tailahassee, FL 32301

CRZED45 (3/05)



. *

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

-

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Stare of, {

in arder to change its registered affice or registered agent, or both, in the State of Florida.
idden waXes ok Meadow LVoxds
1. The name of the corporation: Homeowners Asacciabhon , Tne..

2. The principal office address: Pm@ 245, 4-9,5'{) &bFQLjQ 1, S‘C L2
Oviedo ,Flo  337ys
3. The mailing address (if different):

4. Date of incoxporatiom‘c_;;?ﬂ-iﬁce-lti;n: O"‘ 2 0\ q '(a _ Document number: NG {o QOO0 33 "-Fq

5. The name and sireet address of the current registered agent and eegistered office on file with the
Florida Department of State:

Don Psner & Associates, The.

L)
<

58 ©. South Street E

=
ade | Fho 32801 _ 7

7 D %

6. The name and street address of the new registered agent (if changed) and /or registered office ‘,.? o ‘20
[

(if changedy: O%
mal]&bleQmPerm Managers o
B 245~ asp Qla?é%g T Qe o

- —

" (B0, Box NOT acceptable)
Ovedo L1 35765

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was anthorized by resolution duly adopted lta_y its board of directors or by an officer so
authortzed by the board, or the corpogpption ha§ been notified in writing of the change.

e & 9%%  lpvrer . ¥ oustanns Joensor

L4 [Signaiure of an oliicey of ditecion) -— - TPTITed o fyped name ardg ey P

I hereby accept the appointment as registered qgent and agree ta act in this capacity,

L frrther agree to comply with the f?mws:ons of all stafutes relative to the proper and cor?g;lefe performance

gf my duties, and I gm familigr with and accept the obligarion of my posifion as re%rstere agent. Or, if this
ocument is being filed merely to reflect a change in the registered office address, 1 hereby confirm that the

corporation Aas been notified in weiting of this change.

Yt g accle ] y o
ignature of Registered Agent) ) {Bale’

1f signing on behalf of ap.entity: :
gt\g‘g_l_‘f I aﬁxagug\aej, corpACT-FENL

e Aeus Propercy Fioaces

(Typed or Printed Name)

** * FILING FEE: §35.0¢0 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2E045 {8/05)



