NORTH CAROLINA
Department of the Secretary of State

To all whom these presents shall come, Greetings:

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby certify
the following and hereto attached to be a true copy of

CHANGE OF REGISTERED OFFICE AND/OR REGISTERED AGENT
OF
COLE'S FARM WEST HOMEOWNERS ASSOCIATION, INC.

the original of which was filed in this office on the 24th day of January, 2013.

IN WITNESS WHEREOQF, I have hereunto set my
hand and affixed my official seal at the City of
Raleigh, this 24th day of January, 2013.

Gt 2 Hnakntt
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Verify this certificate online at www.secretary.state.ng.us/verification




SGSID: 1183884
Date Filed: 1/24/2013 10:36:00 AM
Elaine F. Marshall
North Carolina Secretary of State

: STATE OF NORTH CAROLINA C201300700371
DEPARTMENT OF THX, SECRETARY OF STATE

STATEMENT OF CHANGE OF REGISTERED
OFFICE AND/OR REGISTERED AGENT

Pursuant i §55D-31 of the General Statutes of North Carollas, the undersipned entity submits the following fbor the purposs of
changlug lts reglstared office end/or replistarad agent In the Siate of North Carolina,

| INFORMATION GURRENTLY ON FILE | )

The name of the entity Is: Coles Farm West Homeownera Assoclation, Ine, 1
Entity Typs: FlCorporstion, CPoreign Corporetion, [RiNonprofit Corporatlon, []Foreign Nonprofit Corporation,

[JLimled Ligbltity Compmy.rEIFmIgu Limlied Liabftity Compnay [TLimited Partnership, [TForoign Linilted Partnership,

[Juimited Lisbitity Parinorstlp, [Rorclgn Limited Lisbiity Partnership
The sirest address and county of the entity*s reglstered office carvently on file Iz
Number ed Street: 303 S ELM STREET
Clty, State, 2ip Code: ~ SWANSBORO, NC 28385 Couvty: ONSLOW

The malling addross {f djfferent from fie streci address of the repisteredpifioe qurrently on file is:
.0, BOX 510 SWARSBORD, NC 28584

i i a e e me =

The nanis of the current reglstered agent is: WILLIAM R. DAVIH

[ EW IFORMATION |
1, The sireet addross sud county of the new registered office of the ontlty Is;
(complate this ltem anly if the addrars of tha registered offisa Is being changed)

Numbat and Strset; 121 GARNET LANE
Clty, State, Zip Code: JACKSONVILLE NC 28546 County: ONSLOW

2, The malling addrees if differeni from the sireet gddress of the new roglstarsd office fa;
{complete this Hem onfp If the address of the registered offfos s belng changed)

SAME

3. The name of the new registerod egent and the new agent’s consant fo eppoiniment enpears below,;
{oomplste this ltsm only if the name of the registered agent ls belng vhanged)

N '
Type or Print Name of New Agent
4, ‘The address of the entity's regiatered offico and the address of the busindsa offias Gt s ceglstarod agent, as changed,
will be Idontical, )

5, This statement will be sffective ypon fiting, unless & date and/or tme 15
This 15 the day of JANUARY, 2013.

lijah T, Morion, Sr. jdont :
Typs or Print Name and Tifle !

Notemt  Willng Foc s $5,00, This doomment muaf be fled with the Seeretary of Slate, {
CORPORATIONS DIVISION P, £, BOX 29622 RALFIGH, NC 27626-0622 :
Revisod Jamuary 2002 Form BE-06 '

»
'
H
]
I
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STATE OF NORTH CAROILINA
DEPARTMENT OF THE SECRETARY OF STATE

AMENDMENT OF STATEMENT OF APPOINTMENT OF AGENT

Pursuant to §59B-11 of the General Statutes of North Carolina, the undersigned entity submits the following for the purpose of
amending its statement of appointment of agent. -

| INFORMATION CURRENTLY ONFILE |

The name of the entity is: COLE’S FARM WEST HOMEOWNERS ASSOCIATION, INC.
The street address and county of the entity’s office currently on file is:

Number and Street: 303 S ELM STREET

City, State, Zip Code: SWANSBORO, NC 238534 Coumty: ONSLOW
The mailing address if different from the street address of the office currently on file is:

PO BOX 510, SWANSBORO, NC 28584

The name of the current agent is: WILLIAM R. DAVIS

| NEWINFORMATION |

1. The street address and county of the new office of the entity is:
(Complete this item only if the address of the registered office is being changed)

Number and Street: 121 GARNET LANE
City, State, Zip Code: JACKSONVILLE, NC 28546 County: ONSLOW

2. The mailing address if different from the street address of the new office is:
(Complete this item only if the address of the office is being changed) -

3. The name of the new agent and the new agent’s consent to appointment appears below:
{complete this item only if the name of the agent is being changed)

JENNIFER MORTON /@ﬂ\’\l P& K AN—

Type or Print Name of New Agent * Signature & Title

4. This statement will be effective upon filing, unless a date and/or time 15 specified:

This is the day of JANUARY, 2013, COLE’S FA_RM WEST HOMEQWNERS
ASSOCIATION, IN

///‘ . Mﬁ%&,

Signature
ELIJAH T. MORTON, SR./PRESIDENT
Type or Print Name and Title

Notes: Filing fee is $5.00. This document must be filed with the Secretary of Stafe. )
* Instead of signing here, the new agent may sign a separafe written consent to the appointment, which mast be attached fo this statement.

CORPORATIONS DIVISION P.0.BOX 29622 RALEIGH, NC 27626-0622
January 2007, Form NA-02



