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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MAGNOLIA PARK TOWNHOME OWNERS ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER: N9800Q005503

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

Please return all correspondence concerning this matler to the following:

Allyson Rush
Name of Contact Person

Community Management Asgociates Inc.
Fim/Company

1465 Northside Drive. Ste. 128

Address

Atlanta, GA 30318

City/State and Zip Code

sos{@cmacommunities.com
E-mail address: (to be used for future annual report notitication)

For further information concerning this matier, please call:

Allyson Rush at (40-'1 )835-9 108

o Name of Contac{ Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Scction Amendment Scetion

Division of Corporations Division of Corporaiions

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Streel, Suite 810

Tallahassee, FL 32303

CR2EG4S (04/12)



21A1EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502. 617.03502, 607.1508. or 617.1508, Florida Statutes, this
sttement of change is submiited for a corporation organized under the laws of the State of Ylonida

__in order 10 change its regisiered office ar registered agent, or both, in the State of Florida.

2. The principal office address:

1. The name of the corporation: chsr\e\'\a. PorX Towakome Quners’

7 Town Center Loup, Suite C-16

AsSoqve

. Mon, Tac.
Santa Rosa Beach, FL 32459
3. The mailing address (if differcnt):

1465 Northside Dr. N W, Ste, 128 Atlanta, GA 30318

4. Datc of incorporation/qualification: 0972371998

Document number: N o000003303
5. The name and strect address of the current registered agent and registered office on file with the
Flonda Department of State: (If resigned, eneer resigned)

COPUS, JENNIFER H

1184 EGLIN PARKWAY

SHALIMAR, FL 12579
=
6. The name and street address of the new registered agent (if changed) and /or registered office =
(if changed): =
Community Management Associztes nc. .o
L =
7 Town Center LoopSuite C-16 —
P.0. Box NOT acceprable 2
o
Santa Rosa Beach F{. 324350 Lo
The street ﬁdd.fcfif?" its registered oftice and the street address of the business office of its registered agent,
as changed will be 1dentical.
Such chan
authorize the bo v th

was authorized by resolution duly adopted by its board of directors or by an officer so
¢ corporafion has been notified in writing of the change’

Chase /‘4‘1’“-5, Vie Freyidens
urtner ggree o coonplv with the

Panted or typed naiie and 1kI€
I hereby accept the app?immﬁn;i as regisiered agenit and agree to act in this capacity,
ymy duties, and I am familiar with
o

cument is bein

ravisions of all statutes relative to the proper ard complete performance:
and accepi the obligation of my position as re ."steref i
i g tled merely 10 reflect a change in the registered office address.
\ﬁ‘:j\:i ngtified in Wrighg of this change.

agent. Or, if this
hereby confirm that the
A -

Signature of Registered

\ 2\0'\\1010
(«Tﬁ ' Daw
If signing on behalf of an entiy:

Dc.r\r{\s . RQ‘F{ AN

Typed ot Printed Name

** * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0O: DIVISION OF CORPORATIONS, O, BOX 6327, TALLAHASSEE, F1. 32314
CRIEMS (04/13)



