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COVER LETTER

TO: Amendment Section
Division of Corporations

susecT: LMIREL SPRINGS AT KERMAN LAKES HamecesneleS ASLaATIoN, .

(Name of Corporation)

DOCUMENT NUMBER:_/NA T coccot] 34 |

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

Please return all correspondence conceming this matter to the following:

[ORI HELM

(Name of Contact Person)

[ AUREL SPRNGS AT KErNAR LHES HoA J1C-

(Firm/Company)

F.0.3mx /4393

(Address)

JACKSViE AL 37Z24S-933

{City/State and Zip Code)

For further information concerning this matter, please call:

WELANVIE. B PONER a Qo 38872250

{(Name of Contact Person) {Area Code & Daytime 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 Clifton Building

Tallahassee, FL 32314 2661 EBxecutive Center Circle

Tallahassee, FL 32301

CR2EG45 (8/05)



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 Stale of fFLORDA
in order to change its registered office or registered agent, or both, in the State of Florida.

" 1. The name of the corporation: CHUREL SP@M@S AT KE/&UQ&’\/ LALES H:WFD?DU% Ay
2. The principal office address: yyAar, 7 ﬁcfsﬁ LT DQJ T EAST

HTIEL)
INC-.
JACICONUILLE B 37240
PO 80X 14343

MOCONVILLE. AL 372454393
4. Date of incorporation/qualification; 7/ 3’ } 42/7

Document number; ng m L{Bq |
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

M . fNErR
[Z147  (PDBRDEE CT.

3. The mailing address (if different):

-, o
— 'S';_rﬂ w
RO AL 37245983 T2 o
6. The name and street address of the new registered agent (if changed) and /or registered office :,’::'“) -
(if changed): B 9m
TR e O
VIVIAN ARM STRONE g =
r?’.';,r -
2207 BANALT DRNE EAST 5% T
{P.0. Bax NOT acceptable) Rt
JACksonyee  FL 32244
The street address of its re
as changed will be identica
auth

—

board, or the corporation has been not

t?y its board of directors or by an officer so
ifie

%istered office and the street address of the business office of its registered agent,
Suchfchange was,authorized by resolution duly adopted 3 |
zed by thef d in writing of the change’

Loti Helm, Serelory
[Signature of an officer of direclor) (Fnnted or fyped ndme and Tifle)
I hereby qecept the appointment as registered agent and agree to act in this capacity,
{ furthér agree to con;;p! with the ro%isians of all staty & o i
3{ my duties, and I am familiar with and accept the obli
weitment is being file mere;?/
ation has been notifi

-/
utes relative to the proper and complete performance
 obligation of my position us regisiered agent,
' to reflect @ change in the registered office address, T here
ed in writing of this change.

Or, if this
by confirm rka'}rrthe

If signing on behalf of an entity:

0/ 182005

(Date}

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *
CR2E045 (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.(), BOX 6327, TALLAHASSEE, FL. 32314



