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. FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

iy

August 15, 2001

HIC-PO-CHEE LODGE, INC.
Post Office Box 612
Moore Haven, FL 33471

SUBJECT: HIC-PO-CHEE LODGE, INC.
Ref. Number: PO0000016017

==

We have received your document for HIC-PO-CHEE LODGE, INC. and your
check(s) totaling $35.00. However,

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

We are enclosing the proper form(s) with instructions for your convenience.

We regret that we were unable o contact you by phone. Please return the
corrected document with a letter provid

ing us with a telephone number where
you can be reached during working hours.

Please return your document, along with & copy of

this letter, within 60 days or
your filing will be considered abandoned. ,
TN
If you have any questions conceming the filing of your document, piease call
(850) 245-6910. )

Louise Flemming-Jackson

Corporate Specialist Supervisor Letter Number; 801A00046694

Division of Corporations - P.O. BOX 6327 “Tallahassee, Florida 32314



U g’i‘ATEN[ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607. 0502, 617.0502, 607.1 508, or 617.1508, Florida Statutes, the
* undersigned corporation organized under the laws of the State of Florida ,
submits the following statement in order to change its registered office or registered agent, or both, in the

State of Florida.
1. The name of the COIPOI'BHOII : Hic-Po-Chee 'Lo‘_dqe , Inc. —

2. The mailing address of the corporation : P.O. Box 6la ) -
Moorehaven, FL 33471 .
3. Date of incorporation/qualification: % *%/%0 __ Document mumber. _P 000000[GO/ T
4, The name and address of the cmrentregisterec_lagent andregiste_redofﬁoe: | ‘ )
— " (orpocation Serdice’ Campakiy L -
1201 Hays Street 7717 2 Ze

Tallahassee, FL 32301

o0

-y

Danjel G. Dannenhauer ,% ‘%%
. - ALY

3977 Woodlake Drijve 7 = f%rﬂ
e ¢

Bonita Springs, FL 34134

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

Slliltcﬂl change was authorized byresolution duly adop_ted by its board of directors or by an officer so

a the boaid. ./
Z m%ﬁ 920/0)
of an otficer, chairman or vice chairman of the board) (Date)
Dan ?@( G. Dann sinhawt i}
(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes re ative to the proper and complete
performgrceof my duties, gnd I am familiar with and accept the obligation of my position as

ofed agent. -

5/ 20/0]

Helgistered Agent) 7 ; {Daie)

= O]

If signing on behalf of an entity:
'

Dani el G. ﬂarm éhl’\a‘,u@lf‘,?v%'

(Typed or Printed Name}) ] (Capacity)

* % * FILING FEE: $35.00 * * *

CR2E045(8/99) - -
DIviSIoN OF CORPORATIONS P.O. Box 6327 ) TALLAHASSEE, FL 32314



