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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Crane Lakes Homeowners’ Association, Inc.
(Name of corporation)

POCUMENT NUMBER:N990000015%1
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please retum all correspondence conceming this matter to the following:

Brittani Phelps e
, {Name of contact person) i Tw
rm
T @D
o :15 n
Business Filings Incorporated S
irm/Com My
(1 . pany) W5 x>
52 S
8040 Excelsior Dr., Ste. 200 Bl
{Addross) T -
Madison, WI 53717
— {Lty/state and zip code)
For further information conceming this matter, please call:

Brittani Phelps at (300 981-7183

{Name of contact person} (Area code & daytime iglephone number)

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

Mailing Addregs: Street Address:
Amendment Section Amendment Section
Mvision of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahasses, FL 32399

Tallabassee, FL 32314

CR2E045(6/04)

d3714
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

N

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flurida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Swate of Florida
in order to change its registered office or registered agent, or boih, in the State of Florida.

1. The name of the corporation; Crane Lakes Homeowners® Association, Inc.

2. The principal office address:
1250 Crane Lakes Boulevard, Port Orange. Florida 32128

3. The maiting address (if different):

4. Date of incorporation/qualification: 3/10/1999 Document number: N99000001591
ea G
5. The name and street address of the current registered agent and registered office on file with the —.C. @
Florida Department of Statc: ‘ e GE) "1
> o
r i [ &)
LEE J COLLING . ﬁ IR -
5291 VERSAILLES DRIVE, STE. 103 : : o = [T
—~» g O
MAITLAND FL 37751 % 2 n
' ’ ey &
6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): - .
. Business Filings Incorporated

1203 Governors Square Blvd, Suite 101,
(P.0. Box NOT accepable)

Tallahassee, Florida, 32301-2960

The street address of its IB%ISTGIECI office and the street address of the business office of its registered agent,
as changed will be identica

Such chan & was authorized by resolution duly adopted by its board of d1rectors or by an officer so
authonze y‘ the board, or the corporation has be:cn notified in wniting of the change’

\%AQF_, John W. Thomas, President
‘of an oflicer or dwector {Prirded or lyped name and Gile)

£ hereby accept the appointment as registered agent and agree to act in this capacity

I ﬁzrrher agree to comply with the rovzsrons ofge H statutes relanve 10 the proper and complete per_'g)rmance

a’f my duties, and [ am Jy amiliqr with and accept the obligation of posmon as registered agent. Or, if this
o

cument is }bfz file mere to reflect a c‘hangf‘ in the reg;s.rered‘;ﬁ‘ice address, 1 hereby conﬁrm that the
corporation has béen notrﬁe in writing of this ehange.

A (> 09 qxlg»ufoﬁ
ignaiure of Regisiered Agent) (Date) e -

If signing on behalf of an entity:

Mark Williams A.V.P.
{Typed or Printed Name)

!-ﬁbm:uzo S3 * » » FILING FEE: $35.00 * * *

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

TOTAL P.B3



