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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ZH£ &Zﬁ‘ HIANDS OF TANEIEwaoD EAST HOA, TAC.

Name of Corporation

DOCUMENT NUMBER:_A/9G 000006 506

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

Please return all correspondence concerning this matter to the following:

. @m/k/ D James

Name of Contact Person

TH. K. ANELE EAST ASS0C. TNE-
irm/Company
8320 (%0vcs Covr' 7, ... _
{ Address
2T £k £y

ity/State/and Zip Code d

C o, ’
steeter @@é/ﬁﬂqmﬁ om_
E-mail addkéss: (10"be used for future annual report notification)
Fer further information concerning this matter, please call:

J a( 7270 ) 4703,
. Name of Contact Person Area Code & Daytime Teiephoncrjii_’mbm-

-n
=>4
Enclosed is a $35.00 check made payable to the Department of State. ."3):;_: -
RS r-“
o g
- om
Mailing Address: Street Address: - E
Amendment Section Amendment Section Soes -
Division of Corporations Division of Corporations :: P
P.0. Box 6327 Clifton Building HJr
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

| CR2E045 (03/12)



FLORIDA DEPARTMENT OF STATE .

~ Division of Corporations E Vl

December 12, 2013 f '
ke
GAYLE JAMES | o
THE HIGHLANDS OF TANGLEWOOD EAST HOMEOWN o
8320 BOYCECT =y e
NEW PORT RICHEY, FL 34654 =

SUBJECT: THE HIGHLANDS OF TANGLEWOOD EAST HOMEOWNERS'
ASSOCIATION, INC.

Ref. Number: N99000000506

We have received your document for THE HIGHLANDS OF TANGLEWOOD
EAST HOMEOWNERS' ASSOCIATION, INC. and your check(s) totaling $25.00.

However, the enclosed document has not been filed and is being returned for the
following correction(s):

The application/form submitted does not meet the requurements of this office;
please complete the attached appllcatlon/form

The fee to file your document is $35.

There is a balance due of $10.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 113A00028278

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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, 6 7.0502, 607.1508, or 6171508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of
in order 10 change its registered office or registered agent, or both, in the State of Floridu.

1
1. The name of the corporation: L& 7 v
2. The principal office address: 3 %20 5{2' >[¢2= ‘Coukl] , Nsb) EZ@ { &j&ﬁ'é%,

L/ (DA 3%

£

3. The mailing address (if different):

4. Date of incorporation/qualiﬁcalion:JdM. L(;‘ (999 Document number: N5000200 506

5. The name and street address of the current registered agent and registered office on file with the

Florida Department o[‘Slale': (H resigned, enter resigned) :
£5 0 P uce Courte
Nou Gt Wichesy £L 2457

6. The name and street address of the new registered agent {(if changed) and /or registered offic

5]

1

(if changed): &&? =
Jhtie.S =g
e I —
23h0 Tvwe_ (Court 25 & o
5 R IM
A

g
The street address of its ,re%istered office and the street address of the business office of its ré:_gistereggem,
as changed will be identical. -

1ge was authorized by resolution duly
authoplzed by the bo r thé cprporation

.
L4

N / POwRox NOT acceptable ‘

adopled by its board of directors or by an officer so
een notified in writing of the change.

fed or lypeqf name and title

reer or diregtor

L hereby atcept thefgbpointment as registered agent and agree to act in this capacity.
I further agree to cOmply with the provisions of all statutes relative to the proper and complete

performence of my duties, and I am familiar with and accept the obligation of my position as registered
ect a change In the regisfered office addvess, 1

Or, if this docyment is being filed merely fo rceiﬂ ¢
n writing of this change.

corporation has been viotified |
/ SigW!‘chistemd Agdnt 7 Daic 7
If' signing on beh&lf of an entity:

Typed or Printed Name

** % FILING FEE: $35.00 * * *

. MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2LE045 (03/12)



