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COVER LETTER

TO:  Amendiment Section
Division of Corporations

sunsgct:_HIDDEN OAKS PROPERTY OWNERS' ASSOCIATIG

_Name of Corporation

DOCUMENT NUMBER: _ N98000003219 _
The ¢nolosed Statement of Change of Registered Office/Apgent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following!

Anne M. Malley
Mame of Conlact Person . '

CONLEY, MALLEY & GOLSON, P.A.
Thm/Company

210 South Pineilas Avenus, Suite 270
Address

‘Tarpon Springs, FL 34689
City/State and Zip Code

amalley@cmglaw-fl.com
E-mail address: (to be used for future annual report notification)

¢ ®  For further information conceming this matter, please call;

Anne M. Malley att 127 934-8400

Name of Confact Person Area Cade & Daylimé Telephone Number

Enclosed is a $35.00 cheok made payabie to the Depariment of State.

encment Section endment Section .

Division of Corporations Division of Corporations
PO, Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Bxecutive Center Circle
: Tallahassee, F1, 32301 '

CR2EO4S (8/05):




[

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED} AGENT OR BOTH
FOR CORPORATIONS
Fursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change Is submitted for a corporatlon organized under th laws of the State of FLO RIDA
in order to change its registered affice or registered ageut, or both, in the State of Florida.

1. The name of the corporation: HIDDEN OAKS PROPERTY OWNERS' ASSOCIATION, 1N
2. The principal office address: 2489 Lost Pine Tr., Brooksville, FL 34604 )

3. The mailing address (if difterent):_P.Q. Box 15206, Brooksville, FL 34604

4. Date of incorporation/qualification: __ 06/03/1988 ___ Dacument number: N98000003219

5. The namne and sireet address of the current registeréd agent and registered office on file with ﬁ:e
Florida Depastiment of State: (If resigned, enter resigned)

Paul H. Nessler, Jr., Esq,

10002 Cortez Blvd. -
Spring Hill, FL 34613 = oY%
v o=
6. The name and sireet address of the new registered agent (if changed) and /or registered office q E,'I-
(if changed):’ w TG
Anne M. Malley, Esqg. - B
: xF I
210 South Pineilas Avenue, Suite 270 @ - %é
P.O. Box NOT acceplable an ?_-’_-mrg
Tarpon Springs, FL 34689 ® 7

The streat dadd{c s of its ,reglls!ered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c']lm:ﬁ: was authorized by resolution duly adopted t;y 1ts board of dif[eotors or by an officer so
authonzf y the boacd, or the corporation has been notified In wrlling of the change.

( ?:24 'é Oqg@wa ¥

Lhereby accept the appoiniment as registered agent and agree io act In this capacity,
I }lm-rhe":' agreg fo co:ggglw't t;:e % jg ¢ Al

rovisions of all stattes relalive fo the proper aiid complete performgnee
S[ niy duites, and I qm am!’f 'wiﬁr m’ accept the obligation of r:?» ! n'rfgu 'gs reﬁjireref age:?. 6:’ ihis
tociunent Is being filed merely fo reﬁeclac?ang in the registere oﬂ?ca address, 1 heredy confirnt that the
cerporation has béen notified in writing. of this change.

—

09/06/2011
Date

/
If signing on behalf of an entity;

“Typed of Printed Namo _ .
L FIL]NG FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEB, FL 32314
CR2E045 (8/05)
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