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COVER LETTER

TO:  Amendment Section .
Mhvision of Corporations

SUBJECT: Hidden Lakes Ladics' Golf Assoctation, log.

Name of Corporation

DOCUMENT NUMBER: NIADONNS553

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

Please return all correspondence concerning this matier 1o the following:

James C. Peterson

Name of Contact Person

Pelerson Law Ciroup

Firm/Conpany
2650 K. Dixie Fwy, 2nd Floor
Address

New Smyrna Beach, FL 32168
City/State and Zip Code

O eneX IO s 0

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

For further information concerning this maltter, pleasc call:

James Peterson a ( 3R6 428-24064

Name of Contact Person Area Code & Dayiune Telephone Number

Enclosed is a $35.00 check made 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 Tallahassee
Tullahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEQAR (4/13)



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

Pursuant 1o the provisions of sections 607.0502. 617.0302, 6071308, or 6171508, Flovida Statutes, this

stutenient of change is submitted for a corporation organized under the laws of the Stare of _Florida
in order to change its registered office or registered agent. or both. in the State of Flovida,

Hidden Lakes Ladics' Golt Association, Ing,

1. The name of the corporation:
S . 3 Fairgree . . T ey 2 q
2. The principal office addrcss:3‘ Fairgreen Ave., New Smiyma Beach, FL 32168

b s 5 3 * Tusce New § ; e > 2168 ™~a
3. The mailing address (it different): 3530 Grande Tuscany, New Smyma Beach, FL 3216 :
- - " . s H co- —
4. Datc of incomporation/qualification: 1072871996 Document number: N9GO0O005553 .
5. The name and strect address of the current registered agent 2nd registered office on file with the -
Florida Department of State: {If resigned. enter resigned)
g
JTames C. Peterson
418 Canal Street Sy
.t

New Smiyrna Beach, FL 32168

6. The name and street address of the new registered agent (if changed) and /or registered office
(f changed):

James C. Petersen

2650 N, Dixie Fwy.

P.OL Box NOT aceeptable

New Smymna Beach, F1L 32168

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be wdentical.

Such change was authorized by resotution duly adopted by its board of dircctors or by an officer so
authorized by oard. or the corporation ha§ been notified in writing of the change’

L Tove OFe

Printed of Typed nanie and Gffc

AN (p
Sipnatus-hl hTr or dirdctod”
i, gree o act in this ('(Ip(?(,‘.fl)-‘.

L hereby accept the dppolniment as registered agent and a
{ furthér ugree to comply with the provisions uj};;f! statptes relative 1w the proper,
ry my ddutios. and | am{umr’lr’ar with and accept the ohligation of mv pusittop-asregistered ¢
docyment is being filed merely to reflect a change in the registeved officetiddress. T hereb
corporation has heen notified in weting of this change. *

|0-3-273 —F

Siguature of Kegistered Agent

ete performance
sent. Or if this
confirm that the

e

If signing on behalf of an entity:

Ivped or Printed Name
¥ & FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FLL 32314
CR2E045 (04713



