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TO: Amendment Section
Division of Corporations
HALIFAX PLANTATION GOLF MANAGEMENT, INC,

SUBJECT:
Name of Corporation

P35000049565

DOCUMENT NUMBER:
The enclosed Statement of Change of Reglstered Office/Agent and fos are submitted for filing,

Please return ail correspondence concerning this matter to the following:

MADELYN BALLESTEROS

Name of Contact Person

CHUBB

Fim/Company
15 MOQUNTAIN VIEW ROAD
. Address
WARREN, NEW JERSEY 07059
City/State and Zip Code

BAILLESTEROS@CHUBB.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this »natter, please call:

MADELYN BALLESTEROS ‘ 908 ' ) 903-4825
at

Name of Contact Person Area Code & Daytime Telephone Number

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

Maiing Address; : Street Addvess;

endment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahasses, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2B043 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
’ - BOTH FOR CORPORATIONS
Pursuant to the provisions of seetions 607,0502, §17.0502, 667.1508, or 617. 1508, Florida Statutes, this

statement of cherge is submitted for a corporation organized under the laws of the State of FLORIDA

in arder to change its registered office or registered agent, or both, in the Stare of Florida,

1. The name of the corporation; HALIFAX PLANTATION GOLF MANAGEMENT, INC.

2. The principal office address: 3400 HALIFAX CLUB HOUSE DR, ORMOND BEACH, FL 32174

":’ e '17}1
Lt [
3. The mailing address (if different): = :Ln o
Xt
P s
‘ s
4. Date of incorporation/qualification: 0128/1992 Document numbeg: L 2-000049565 it ot
. oY Al
oo %
* 5. The nume and street addreass of the current registered agent and registered office on file with the N - o
Florida Department of State: (If resignied, enter resigned) . v h:n
=%
Kaoberg, MaryEllen, Esqg. . ‘;_‘.“—;" PRy
150 S. PALMETTO AVE., SUITE 300
DAYTONA BEACH, FL 32114

6. The name and street addross of the new registered agent (If changed) and /or registered office
(if changed):

C T Corporation Sysiem

¢/o C T Corporstion System, 1200 South Pine Island Road

P.0.Box NOT acceptabis

Plantation, Florida 33324
The street 3 of lts
as change:fevﬂrgc ?gennrcea

%istered office and the street address of the business office of its registered agent,
Such change

uthorized by resolutipn du
authorized by t e%oara. or ml;gwrpomp ‘L

ly adopted by its board of directors or by an cfficer so
ion has been notified in writing of the change.,

BRANDON M. PEENE, SECRETARY
Printexior Pame
1 hereby accept the intment as registered agent and agrea to act in this capacity,
i ﬁm‘he'r' agrégt 0 c:rgﬁgr with the pra%:ixion.r of all sramresg:e g!ive lo the prc}ger and complete
" performance of my dulties, and ! am e }n! lar w‘ﬂ: and accept the obligation of m
agent. Or, if this document is being j? ed merely to reflect a chan,
herey confirm that the corporgtio

ftion as registered
ro refl : nthe re islgr}e?g‘oﬂ‘we ada‘r%?.r, !
n'has heen notified in writing of this /ﬁe.

: VicdAmOwens © /7
If signing on behalf of an entity: Spm:ja} Assisiant SQQfgta[y

FLOOE - 037202005 Woltrrs Khrwer Online

Typed or Printed Naio

* * * FILING FEE: 33500 * * »

MAKE CHECKS PAYABLE TO PLORIDA DEPARTMENT OF STATE
CR2EOG45 (03/12)

MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314




