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\ FLORIDA TIEPARTMENT OF STATHE

Henda B, Héod
Becretary of State

Januaxy £, Z004

F. €. CARROLL PROPERIIEH, INC.
1507 BUNSET POINTE PLACE
KISSTIMMEE, FL 34744

SUBJECT: F. C. CARROLL PROPERTIES, INC.
REF: RO5000004369

We raceived your electronically transmitted document.

ooz 003

Bowevear, Lhe

dooument has noet been filed. Please make the Ffollowing corrections and
refax the complete document, including the aelectronic filing cover sheet.

The current name of the entity iz ax referenced above.
your docmment aocordingly.

Plaasxa correckt

Pleasp return your document, alchy with a copy of thila lettar, within 60

days oxr your £iling will be considered abandoned.

If you have any guestlons concerning the fillng of your document, plaase

eall (850} 245-6869.

Teresa Brown Fax aud. #: HO4000002426
Document Specialist Latter Number: O004ADDDDOST7H
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR. REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisiony of sections 607.0502, §17.0502, 607.1508, or 617.1508, Florida Siatutes, this statement of
change is submitted for a corporation organized under the laws of the State oft_Florida in order
1o change itr registered affice or registered agent, or both, in the Siote of Floridu,

1. The name of the corpatation:F - © Garroli Broperiies, Inc.
2, Theprincipal office address:_P. O, Box 420178, tGssimmes, FL 34742-0718

Ao 0{ ,{‘ B
e EASL
3, The mailing address (if different):; 1507 Sunset Peinte Place, Kissimmes, FL. 34744 (sl {,’
TS <
- T v e
T g O
4, Date of incorporation/qualification: 12/30/1994 Documment mumber: _P85000004362 SN 2
5. The name prd sireet address of the current registered apent and registered office on file with the < “6
Florida Department of State: (% %& S,
Faye C, Garroll ,{9?((\

1507 Sunset Pointe Place

Kigsimmea, Fi. 34744

6, The name and sireet address of the new registered agent (if changed) and /or registered office
(f chaggad):

Raymond R, Sagsions, Jr.

1507 Sunset Pointe Place
(P.0. Box or persona] mailoox NOT anceptable)

Kissimmes, FL 34744

gfﬁe “éﬁ"&.%ﬁ‘dé.‘?%ﬁg.f tit:a i.':::gisﬁered office and the street address of the bosiness office of its registered agent, ag

thebe:

& was authotized by resoluti ado by it3 board of directors or by an officer so anthorized by
the corpommton x ung?xgemdy in wﬁ?gg gf the change. g y ano 0 rieee oy

T _ Raymond R, Sgsgslans, Jr., President
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heraby accepy the appoiniment as registered t aud agree 1o acl in this capaci
? éy;- cfrig o conip?p Wil rf:e FOVISEONS O3 a??srgruf:rg;elmlve 1o the proper anb’ complele performance of my
riax, and I am familicr with and accept the dbligation ﬁ{ my pasition %’ registered agent, ?r, if this document is
el iog 1 perecy e that the co

2 filed merely lo reflest a ciﬂg-;; i the mgvs’grga’ F) aderess, rporaticn has
Y/ %’ 7
owe)

been Rotificd In writing of this ¢ .

.

r ;(E?gn;nnc ol Registored Agent)
If signing on behalf of an entity:

(Typed or Primied Name) {Capaaity}

® » % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL To: DIVISION OF CORFORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314

(((F104000002426 3)))



