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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2019

ERUM S KISTEMAKER

120 E GRANADA BLVD

ORMOND BEACH, FL 32176

SUBJECT: MIDDLEMORE LANDINGS HOMEOWNERS' ASSOCIATION, INC.

Ref. Number: N96000004983

received your document for MIDDLEMORE LANDINGS

We have
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):
The registered agent must sign accepting the designation.
Please return your document, along with a copy of this lefter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Letter Number: 419A00000260

Shelia H Young
Regulatory Specialist Il
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COVER LETTER

T Amendmen Secuon
Division of Corporalions

Middlemore Landings Homeowners' Association, Inc.
SUBJECT:

Nuame of Corporation
DOCUMENT NUMBER: N 96000004983

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

Please return all correspondence concerning this matter to the following:

Erum S. Kistemaker

Name of Contact Person
Chiumento Dwyer Hertel Grant & Kistemaker

Firm/Company

120 E. Granada Blvd

Address

Ormond Beach, FL 32176

Cuy/State and Zip Code

ekistemaker@legalteamforlife.com

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

For further information concerning this matter. please call:

Erum S. Kistemaker m(386 )310-7997

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable 10 the Departiment ot Staie,

Mailing Address: Strect Address:

Amendiment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building B
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FiL 32301

CRIEDS (031 2)



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

Pursuant 1o the provisions of sections 607.0302, 617.0502, 6071308 or 6171308, Florida Statutes. this
statement of change is submitted for a corporation orgunized under the faws of the State of Florida

in order to chunge its regisiered office or registered ayent, or both, in the State of Florida,

1. The name of the corporation: Middiemore Landings Homeowners' Association, Inc.

t2

. The principal office addn:ss:‘l 112 GLENGAD RUN
ORMOCND BEACH, FL 32174

. The mailing address (if differcnt):

[PF)

09/26/1996 N96000004983

Document number:

4. Date of incorporation/qualification:

wh

. The name and strect address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned, enter resigned)

KOBERG, MARYELLEN G, ESQUIRE (Resigned)
150 SOUTH PALMETTO AVENUE, SUITE 300
DAYTONA BEACH, FL 32114

\'£' j

1

P

6. The name and street address of the new repistered agent (if changed) and for registered office
(it changed):

Erum S. Kistemaker
120 E. Granada Bivd.

P.O. Bax NOT acceptable

Ormond Beach, FL 32176

RERERINN LA

Ch Hd 22 N6l

Yo

The street address of 11s .rc%islcrcd office dnd the strect address of the business office of its registered agent.

as changed will be identica

Such char&gg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

-

o/ éM,{é Arlene Burnett
" TS1gnanuIT ol an erlicer of direcior Printed ar typed name and titie

[ herebv uccept the uppointment as registered agent and ugree (o get in this capacity,

! further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and [ am familiur with and accept the obligation ojp my position as registered
agent. Or, if this document is peing filed merely to r;ﬂec! u change in the regisfered office address, |
hereby confirm !h(f?jze rpofation has been rorified in writing of this change.

R Yo
gty o Bplered Kent / erc

It signing on behalf of an entity:

Erum S. Kistemaker
Tyvped of Pnted MName

* * % FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1, 32314
CR2ED43 (03/i2)
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