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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: AUTUMN WOODS PROPERTY OWNERS AS: OCIATION, INC.,
- Name of Corporatior.
DOCUMENT NUMBER: N9GODO00S T

The enclosed Statement of Change of Registered Office/Agent ard fee are submitted for filing.
Please return all correspondence conceming this matter to the following:

Maria Quzacta
Naowe of Confact Perso

CT Corporation
- Finw/Company

350 N. St. Paul, Suits 290t
Address

Dallus, TX 75201
City/siaie and Z1p Code

merig.ozacta@wolierskuwer.com
E-mail addtess: (to be uzed for future apnua! report notification)

For further mformation concerning this matter, please call:

Maria Ozasta 21 932-3658

at .
Name of Confuct Person ‘TEE'(Zoac & Duytime Telephone Number

Enclosed is a $35.00 check made payable to the Departmeat of Sta:,

Mailin 3 Stiet Address:
AmEﬁeﬂt Eecﬁon E:Wmﬁm

Divigion of Corporations Division of Corporations
P.O. Box 6327 Cliton Building
Tallahassee, FL 32314 26171 Executive Center Circle

Ta 'ahasses, FL. 32301

CR2EQ45 (8105}
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STATEMENT OF CHANGE OF REGISTERE!) QFFICE OR REGISTERED AGENT OR BOTH
_ R CORPORATIONS

Pursuant to the provisions of vections 607.0502, 617.0502, 647.158, ar 6}7.1508, Fiorida Stafutes, this
statement of change is submittad for @ corporation orgamized under the laws of the State of Flonids
in order to change lts registered office or regisiered agen., or bogh, in the State of Florida.
1. The of the ¢ tion: AUTUMN WOODS PROPERTY () iNERS ASSOCIATION, INC.
2. The pringipal office address; 4902 EISENROWER BLVD, SUITE 216, TAMPA FL 33634

3. The mailing address (if different); F.O- BOX 80322
DALLAS TX 75380

4. Date of incorporation/qualification: 11/8/1956 Doainent number: N9£0B000S794

5. The name and street address of the cusront registered agent and revistered office on file with the
Florida Department of State: (If resigned, enter resigned)

REALMANAGE, LLC

4902 EISENHOWER BLVD, SUITE 216

' Py
TAMPA FL 33634 US S -
> E‘-’»‘ é mat ng
6. The name and street address of the nsw registered agent (if changed) and jor registered officc =_, =  *
(if changed): PnE T e
T D ¥
€ T Corporation System e -
e B 3T
/0 C T Corporation System, 1200 South Pine Island Riad Ten = T
PO, Bow NOT scosptsble 25 e .
Planwation, Florida 33324 S = w
The sn-ci:dpddre.ts of its req_wterad office and the street address of the business office of its registered agent,
as changed will be identica

Such change was authorized b luti Jopted by 45 boan] of dircoetors or by an ofbcer so
authogzeagoy the ﬁlmd or thcyc?r?om%%n hagl?oet? nouﬁ‘éd n wrinng of the chmgey

L ) Maria Qzaeta, Vice Presideat
are ol an O dIX

FiRiod OF Iypes DAmE WRG TLRE

I hereby acce t the appoinis m‘ as regmcred agent ond agree to ac’ in this cupae
I furth ea w wf:’fa’: the ravmamo ! seattes reiaave 2 ihe oper arm’ com Ic:e pe%;rmmtzce
q my uac.r, eggm iar with and acce t the obiigation of m m:m fsiere dgem

locumant is ge n, merely o reflect a o ga in the registeved ffice adiress, nereby confirm dmx the
corporaiion has ecu notiffed in writing of this Chonge.

By: M ch: ':‘{“"’ﬁ"‘é““gés stom 71152011
Siguetare ’

Dwe

If signing on behalf of an entity:

Maria Ozaets, Vice Presidont
" Typea or Prinied Natw

w e % PILING FEE: S35.00 >+ +

MAKE CHECKS PAYARLE TO FLORIDA DEPARTIAENT OF STATE
MAIL TO: HVISION OF CORPORATIONS, P.Q, BOX 6327, TALLAHASSEE, FL 32314
CR2EL4S (8405)

FLOOK - OAZN2008 C T dymcix Qb=



