Page 1 of 2

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H11000183817 3)))

A O AR

H1100018381 T3ABC!

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doing so will generate another cover sheet.

TG:
Division of Corporaticns e B2
3
Fax Numbher r (850)617-6380 e IF
po ] [ N
otk B Ty
From: Wermy S LI
Acgount Name : C T CORPORATICN SYSTEM A — N
Account Number : FCAOQCO0G023 e =0 &7
Fhene : (850)222-1092 T P
Fax Number i (850)876-5368 ~. = s
. ;'ll!l'\-
ny W@ kS |
S

annual report mailings. Enter only one email address please.#%

Email Addrass:

REGISTERED AGENT CHANGE
POLK COUNTY-SANTA CRUZ HOMEOWNERS' ASSOCIATION,
o INC.
w o Mo
) o <G Certificate of Status || 0 ]
g1 L oo [Ceriified Copy I o
= B Sy hi_. C
i Nt age Count ” 03
() L E 2 lEstimatcd Charge $35.00
il e e
r 3 £
= A=

hitps://efile sunbiz.org/scripts/efilcovr.exe 7/18/2011




COVER LETTER

TO:  Amendment Section

Divisian of Corporations
sUBJECT;  TOLK COUNTY-SANTA CRUZ HOMEDWNERS' ASSOCIATION, INC.
Name of Corporation
N9B000003386

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fies are submitted for filing.
Please return all correspondence concerning this matter to the following:

Maria Ozeta
Name¢ ot Contact Person

C¥ Corporation
Fum/Caompany

350 N. St. Paul, Suite 2900
Addreas

Dallas, TX 75201
City/Stale and Zip Code

maria ozasta@wolerskluwer.com
"~ E-mail address: (to be used for future annua! report notification)

Por further information concerning this matter, please call:

Maria Qzueta 214 932-3658
at ( ))

Name of Coatact Person Area Code & Daytime Telephone Number

Bnelosed is a $35.00 check made payable to the Deparument of State.

Mailing Address: t Address: .
Kx%entsmion %ﬁm

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tallzhassee, FL 3230]
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS _

Pursuant to the provisions of sections 607.0502, 617.6502, 607.1508, or 617.1308. Florida Statutes, this

stagement of change is submitted for « corporation organized wunder the laws of the State of Flotids
in order to changy ity regictored office or registered ugens, or both, in the Stawe of Florida.

POLK COUNTY-SANTA CRUZ HOMEOWNERS' ASSOCIATION, INC.

1. The name of the cosporation
2. The principal offlce uddress: 4902 EISENHOWER BLVD, STE 216, TAMPA FL 33634

3. The mailing address (if different): F.O. BOX 803355
DALLAS TX 75380 US
4. Drte of incorporation/qualification: 6/11/1998 Document numbkr:
5. The name and strest address of the current registered agent and registered office on file with the
Florida Depariment of State: {If resipned, enter regigned)

N98000003385

REAFMANAGE, LLC
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6. The name and strect address of the new registered agent (if changed) and /or registered office = I.? -0 i
(if changed): eI ¢
S e ey
€Y Corporation Sysizm P = -
=y W ok
t/o C T Corporation System, 1200 Scuth Fine Island Road 8 P
B0 Bex. NOT acceptabl - o

Flantation, Florida 33324
cﬁlstcn:d office and the street address of tho business office of its registered agent

The atrest address of its
a8 changad will be identi
Such chan cw a ed b lution dul ted by its board of directors or by an officer so
authoriz fe b‘&:ﬁf‘z ﬁwyclcﬁ?m:mn haz bagc.;?nou ed 1o writing of the chAng?:y
Maria Ozasta, Vice President
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If sigoing on behalf of an entity:

Muria Ozaeta, Viee Prosident
Typed ar Prinked Name

* = & FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO. DIVISION OF CORPORATIONS, P.O, Box 6227, TatLAHASSEE, FL 32314
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