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COVER LETTER

TO: Amendment Section
Division of Corporations

THE COVE HOMEOWNERS ASSOCIATION OF SEMINOLE COUNTY, INC.
SUBJECT:

Name of Corporation

NS5000005445
DODCUMENT NUMBER:

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

Please return all correspondence concerming this matter to the following:

‘Fimothy Crawford
Name of Contaclt Person
RealManage, LLC
-~ Fim/Company
P.O. Box 803555
Address
Dallas TX, 75380
City/Stale and Zip Code

registered.ageni@realmanage.com

E-mail address: {to be used for future annual report nofification)

For fusther information conceming this matter, piease call:

Timathy Crawford ( 972 ) 380-3522
at
Name of Contact Person “Area Code & Daytime Telephone Number

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

Maili ddress: Street Address:
Kmenﬁmcnt Section Amendment Section

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

Tallahassee, FL 32301

CRZED45(03:42)
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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, 617.0502, 607.13508, or 617.1508, Florida Stanies, this

statement of change is submitted for a corporaiion organized under the laws of the Stae of ¥ torida
in order to change Its regisiered office or registeréd agent, or both, in the State of Florida,

THE COVE HOMEOWNERS ASSOCIATION OF SEMINOLE COUNTY, INC.

( 3/3 4

1. The name of the corporation:

2. The principal office address: 6972 LAKE GLORIA BLVD ORLANDO, FL 32809

3. The mailing address (if different):

NGOO00005445

4, Date of incorporation/qualification: 05/1411959 Document aumber:

5, The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (Jf resigned, enter resigned)

LELAND MANAGEMENT, INC.

6972 LAKE GLORIA BLVD

ORLANDO, FL 32809

6. The name and streel address of the new registered agent (if changed) and for registered office
(if changed): .
C T Corporation System

c/o C T Corporation System, 1200 South Pine Island Road
P-C. Box NOT ococptable

Plantation, Florida 33324

- 3NY.€1

70 :€ Wd

The street address of its registerad office and the street address of the business office of its registered agent,

as changed will be idenucal.

Such c_handgﬁ wua!s authorized by resolution duly adopted by ils board of directors or by an officer so
y

authorize ¢ board, or the corporation has been notifled in writing of the change,
— 7 : S Michael Jones, Vice President
1gnal Ol an oflcer or cl Fancd or DATOE

1 hereby accept the appointment as registered ggent ond agree lo act in this capacity.
1 furthe);‘ agref; fo c;n%uly wirl?; s ex o
performance o{ my duties,

agent. Or, if fhis dactiment Is lect a.

hereby confirm that the corporation has been riotified in writing of this change.

By: .ﬁ g ig A —— 87112013

o as ri

) he provisions of all siatutes relative to the proger arid compiete
ries, and I am familiar with and accept the ab!:gan’on oﬂgzy er%? adjgirrered
being filed merely 1o reflect a change ih the regis office address, I

signature of Regrsterad Agemt
if sipning on behalf of an entity:

Michacel Jones, Assistant Secrciary
Typed or Priniced Name

* % * FILING FEE: $35.00 » * >
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 312314

CR2ZEQ45 (03112}
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