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COVER LETTER

TO: Amendment Section
Division of Cerporations

‘ HALIFAX PLANTATION GOLF, INC.
SUBJECT: '

Name of Corporation

: PE5000049629
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submirted for filing,

Please return all correspondence concerning this matter to the following:

MADELYN BALLESTEROS

Name o Contact Person

CHUBB

Firm/Company
13 MOUNTAIN VIEW ROAD

Address
WARREN, NEW JERSEY 07059
City/State and Zip Code

MBALLESTEROS@CHUBB.COM

E-mail address: (to be used for future annual report notification)

Fo further information conceming this matter, please call:

MADELYN BALLESTEROS " o8 903-4826
a

Name of Contact Person Area Code & Daytime Telephone Number

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

Mau.uaugﬂmﬁ.'l' i Strest Address:

Amendment Section Amendment Section

" Division of Comporations Division of Corporations
P.0. Box 6327 - Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301

CRIEMS (03/12)

FLOO6 - w2203 Wahen Kluser Grline
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Parsuant to the provisions of sections 607.0502, 6170502, 607.1508, or 617. 1508, Florida Statites, this
itatement of change is submitted for o corporation organized under the laws of the State of FLORIDA
in order to change its registered office or registered agent, or both, in the Stats of Florida,

HALIFAX PLANTATION GOLF, INC,
3400 HALIFAX CLUB HOUSE DR, ORMOND BEACH, FL 32174

§. The neme of the corporation:
2. The principal office address:

3. The mailing address (if different):

4. Date of incorporation/qualification: 128/1992 Document number: ©25000049629
5. The name and street address of the current registered agent and registered office on file with the = .
Florida Department of State: (If resigned, enler resigned) Gl e
° e -
Koberg, MaryEllen, Esq. sLih
crg, Mary q &
150 5. PALMETTO AVE.,, SUITE 300 | —
DAYTONA BEACH, FL. 32114 -3 ™0
— i i
o

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

C T Carporation System

¢/o C T Corporation System, 1200 South Pine [slend Road
P.O. Box NOT acceptable

Plantation, Florida 33324

The seet ¢3s of its registered nfﬁcca d the street address of the business office of its registered agent,
as ghans%dpsv?fi f:e?dent]rc% stere nathe s & ’ .

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been natified in writing of the change

BRANDDON M. PEENE, SECRETARY
Hignature 6f an ullic=r or directar Foned or iyped mame and tille

creby accépt ke appoiniment as registered agent and agree (o act in this capaci
z’t}re{ agr'e“gi o0 coM, p% wn‘h the pro%biam 0] aH szatu!eg'e!aﬂve to the pro, paar?d complete
pe:gformance DZ my duties, and I am familiar with accept the o !?ga on o Mrm as reglsterea’
ageny, Or, if this document is being filed merely 1o re dﬂecl ec 2 reg!s Oﬂl‘c& address, [
in writing of !hzs

herebyconfirm that the corparanan J‘ras been notifie change.
T o / i
= VickiAnn Qwens

if signing on behalf of an entity: qﬂ&Clﬂf Assistant S&ﬂ&law

Typed o Priated Name
* # + FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.Q, BOX 6327, TALLAHASSEE, FL. 32314

CR2E041 (0312)

FLODS - D5/207201 3 Werhars Kluwar Outlien




