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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Southern Grove Estates Property Owners Association, Inc.
{Name ol corporation)

DOCUMENT NUMBER:_N98000001365

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

Please return all correspondence concerning this matier to the following:

Marybeth W. Colon

{Name of contact person)

Smith, Thompson, Shaw & Manausa, PA
(firm/Company)

3520 Thomasville Road, 4th Floor ‘
{Address)

Tallahassee, Florida 32309
({City/state and zip code)

For further information concerning this matier, please call:

Marybeth W. Colon T i y 8934105

{Name of contact person}y {(Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Sge_e_ta.;\_nd_dmm ..
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahagsee, FL 32314 Tallahassee, FL. 32399

CR2EQ45(6/04)
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08/02/2005 17:46 FAX 6508932350 SMETH THOMPSON Booa cos

STATEMENT OF CHANGE OF REGIS IRED OFFICE OR REGISTERED AGENT OR BOTH
FOR ORPORATIONS

Pursuant jo the provis ons of sections 607.0502, 61 7.0502, 607.1508, or 617 1508, Florida Statutes, this
statement of change is submitied for a corporc.n’an orgumized under the lows of the State of Fl o P &

in order to <} ange its registered office o registered agems, or both, In the State of Florida.

1. The name of the co1 poration: Southem Grove Estates Property Owners Agsoclation, Inc.

2. The principal office address;__ 2. Ltacerne Dy,

3. The mailing addres: (if different);,_ 2.l Litcoine. Di,
Tau, FL 32303

4. Date of incorporatic n/qualification: 3-3-1998 Document number: H28000001365

5. The name and stree  address of the curent regiétcretj agerd and registered office o file with the
Florida Departiment of State:

Lyme n Walker, iV

SENIE

1087 | Wauksenah Highway ;w .
s 9
Mo igallo, FL 32344 —El Tw
T
?S-‘I‘;f a3
€. The name and siree address of the new registered agent (if changed) and for registered office SnE g
(if changed): : Kl
. R .
Follls K. Gragrthuina Ly z
, =
2600 Lucoric. Dy e 4
P h

(P Box NOT acceptable)

"I"Zv_ucdna%g 22303

The street address of its registered office and the street address of the b office of its registered
as chﬁngcdaftwchi bc?d l,ntlc %l " eera © business s reg s,

ué‘h change wa.s aui wrized by resabution duly l;1:10[:\11:(1 ita bourd ¢f dipectors or by an officer so

y the boird, gr the corporation has been notfied in writing of the change.
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3 Zas registeréd a enr and agree to act in this capacity,
wu’h the frovugions o gl stgiutes relative ro the proper and complere p tg rmm}’c;e
r, if this

P and accepr :he oérfrgaﬂon ) dy pozition as vegisrereyd agent.
mere to reflect a ch e in the registered cffice addrexs, 1 heveby confirm thot the

corperation has Fer n ifted in writin scmge

! .5_2_06

prnarure i Registered Agenty (Ot

If signing on bebaif ¢ f an entity:

{Typed o Printed Name)

i
*oww FiuiNG FEE: 535,00 % * *

MAKE CHECKS PAYABLE|TO FLORIDA DEPARTMENT OF STATE
MAIL TC : DIVISION OF CORPORAT]%GNS, P.0. BOX 6327, TALLAHASSEE, FL 32314
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