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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

March 6, 1998

- ANGELIA GORDON PROPERTY MANAGEMENT, INC.
4030 DIJON DR.

ORLANDO, FL 32808

SUBJECT: DANIELS CROSSING HOMEOWNERS'’ ASSOCIATION, INC.
Ref. Number: N96000004040

We have received your document for DANIELS CROSSING HOMEOWNERS’
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

PLEASE COMPLETE THE ENTIRE FORM, THE NAME AND ADDRESS OF

THE CURRENT AGENT SHOULD BE PRINTED IN #2. AN OFFICER OF THE
CORPORATION MUST SIGN UNDER PART 3.

PLEASE ADD ,INC. TO THE NEW REGISTERED AGENT'S NAME.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 487-6880.

Karen Gibson
Corporate Specialist Letter Numbei: 498A00012508
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Y.

February 23, 1998
ANGELIA GORDON, PROOERTY MANAGEMENT

4030 DIJON DRIVE
ORLANDO, FL 32808
SUBJECT: DANIELS CROSSING HOMEOWNERS’ ASSOCIATION, INC.

Ref. Number: N96000004040

We have received your document for DANIELS CROSSING HOMEOWNERS'

ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being retumed for the following correction(s):

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

THE ENTIRE FORM MUST BE FILLED OUT. PLEASE REFER TO THE

ENCLOSED PRINT-OUT.
The document must have original signatures.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

y
(850) 487-6880.
Letter Number: 498A00010209

Karen Gibson
Corporate Specialist
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| Florida Department of State, Sahdra B. Mortham, Secretary of State |
STATEMENT OF C
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HANGE OF REGISTERED OFFICE OR REGISTERED AGENT
- OR BOTH FOR CORPORATIONS ¢

Fursuant to the provisions of sections 607.0502, §17.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organize
submits the followin

both, in the State of

] d under the laws o
Sstatement in order to cha
orida.

7 b the State of
nge fts registered office or registered agent, or

1a. The name of the corporation is: \Dlﬂld < C_(’ ASS ina \&Qm-eg Winers
£§S%OC\§§B\BI\ N SM .-

ib. The mailing address of the corporation is :

' -1
. . C% T
1c. Date of incorporation:___¢ // /Q,@: Document number: f{‘:i;’i
- =0
2. The name and address of the current riegistered agent and office: pas

s LRz 5
oo, Sude 1 2

ez Wd 08 NI

] 2
3. The name and address of the new registered agent and office:(P.0. Box Not Acc%ita‘ble)
ﬂ(\ aelio. Gordon Pro ey Mo agemert -L/gc
N - : ) ) S
4640 Diven Drive
Oclande PC 39908

The street address cf its registered 6ffice and the street address of the business office of its
registered agent, as changed, will be identical.

~——

Such change was authorized b

y resolution duly adopted by its board of directors or by an officer
s%ﬁ:ji by the poard. ,
«/

3 [as{ag
RS R E R (bac
Dan R Hallauese.
{Printad oF fyped name and tde!

Having been named as registered agent and to BECEOT SeIVicE OF Procass Tor 1
corperation, lherebyacceptihe 4
| further agree to cognp!y with t.

the dbove stated
pointmentas registered agentand agree 0 ac
e provisions of all statutes re
uties, and |

tin this capacity.

{ative to the proper and complete
am familiar with and accept the obligation of my position as
~

| \[2119%.
{Sigrfature of Registered Agent} SN——
If signing on behaif of an entity:

{Date)
Ancelie L. Gocdon

‘Fyped or Printad Nama)

r_pres uﬂen‘k

{Capacity)
Division of Corporations, P.O. Box 6327, Tallahassea. FL 32314
CR2EO46(11/94)

FILING FEE: $35.00



