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COVER LETTER

TO: Amendment Section
Division ot Corporations

Magnolia Park Townhome Owners' Association, INC.

Name of Corperation
N98000005503

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matier to the following:

Jennifer H. Copus

Name of Contact Person

Copus & Copus, P.A.

Fim/Company

1184 Eglin Parkway

Address

Shalimar, Florida 32579

City/State and Zip Code

jennifer@copuslaw.com

E-mail address: (1o be used for future annual report notification)

For further information concermayg this matter, please call:

Alan Meyers 890 259-3741

Name of Contact Person Arca Code & Dayvtuime Telephone Number

Enclosed is a $33.00 check made pavable to the Deparument of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2061 Exccutive Center Circle
Tallahassee, FLL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR
BOTH FOR CORPORATIONS

Pursiiant to the provisions of scetions 6070302, 6170502, 6071 308, or 6171 308, Florida Stautes, this
stutement of change is submitred for « corportion organized wnder the laws of the State of Fiofida

in wrdder to chunge lts registered office or regivtered agoni. or both, in the State of Florida.

1. The name of the corporation: M@gnolia Park Townhome Owners' Association, INC.

2. The principal office addr_..._

3. The maiting address (i{ different):

4. Date of incorporation/qualification: 09/23/1998 Docurnent number: N88000005503

5. The name and street address of the current registered agent and registered office on fike with the
Florida Department of State: (If resigned, enter resigned)
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Dan Dufault =, e
O
' ? —‘
1160 Airport Road -
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Destin, FL 32541 - ‘
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6. The name and street address of the new registered agent {if changed) and /or registered office o '-?—-.-

{(1f changed): e

S =

Jennifer H. Copus

1184 Eglin Parkway
1.0 Box NOT aceeptabic

Shalimar, FL 32579

The street adduress of its registered office and the street address of the business office of its registered agent,
as changed witl be identical.

Such c_har(zﬁs was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
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Z/ A{ew [Lé’(;i.%&'-“{ [/-cd« H‘asm[«:wl
officer i direclor ikl or Lyped name and utle '

{ herchy uccept rhé appoiniment us registerad agen: and aygree to act in this copacity.,
! further agree (0 comply with the provisions of alf stetutes velative 1o the proper and complere
performance of my duties, and [ am fumiliar with and gecept the obligation uj) my position ay registered
ugenr. Or, /:f this document ix being filed merely to reflect a change 10 the regisivred office address, 1
Acpaby confirm that thycorporaiion fus been notified in writing of this change.

5‘{7/0/70/5’ .

Date I

[f signing oo behalf of an entity:

Typed or Printed Noame
*** FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO I'LORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPURATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EE Y] 2y




