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COVER LETTER

TO:  Amendment Section
Division of Corporations

sumect. vvexford West Homeowners Association, Inc.

Name ot Corporation
DOCUMENT NUMBER: 755930

The enclosed Statement of Change of Registered Office/Avent and fee are submitted for filine.
& ford = f—

Please return all correspondence concerning this matier to the tfollowing:

_E_a’g[icia L. Ferrari, Esq.

““Name of Contact Person

_Pat_l_r_i_cia L.AFerrari Attorney at Law

T T Firm  Company
pan}

19439 Shuma{q Oak D__ri_y_g, Suitg 10'2___

Address

u!_and O Lakes, Florida 346__38

Cha7State and Zip Code

ferrari.attorney@gmail.com

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

Far further information concerning this matter. please call:

Patricia L. Ferrari, Esq. 2813 1597-8348

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 10 the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CRIFOA3 {03112
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prrsuant toy the provisicns of sections 607.0302, 617.0502, 6071308, or 6171308, Florida Stanstes, this
stztentent of hange Is submitted for a corporation organized wider the lows of the State of ___
inarder to chuange s registered office or registered agent, or both, in the State of Florida
L. The name of the corporation: YVEXford West Homeowners Association, Inc.
2. The principal office address: 1011 Cortland Way, Palm Harbor, Florida 34683

. “The mailing address (if different): P.O. Box 473, Palm Harbor, Florida 34682

Led

o

. Date of incorporation/quatification: 01/16/1981 Document number: 755930

5. The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: (If resigned. enter resigned)

Resigned

6. The name and street address of the new registered agent (if changed) and ‘or registered office
{if changed):

Patricia L. Ferrari, Esq.

L2 :ZhHd 915Ny €L

19439 Shumard Oak Drive, Suite 102
P 3 Boxv NOT acceptable

Land O Lakes, Florida, 34638

The street address of 11s registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by reseluion duly adopted by its board of directors or by an officer so
agthorized by the board, or the corporation had been notified in writing of the changc’

. Carl R. Olson, Director/Treasurer

Signiiute ol an offiter or Gaocior Printed or toped numoe and oitfe

{hereby accept the appointment as regisiered agort and agree 1o aet in this capacity.
L further agree fo complyv with the provisions of all statutes relative ta the proper wid complete
perfurnigece (_}} wy diities. and 1 am feuniliar with and geeept the obligation of my position as regisiered
NS thiv dociment is being filed merely to reflect w change it the registered office address. 1
wrebv conflenr that the copporatiof hay been votified in weiting of this chunge.
t

7 06/27/2013

H signing on behalf of an entity:

Cprl R. Olex)

Iy ped or Printea Name

T T TR T, Regiaiored

Dhate

** * FILING FEE: $35.00 % * =

- MAKE CHFCKS PAYABLE TO FI ORIDA DEPARTMENT OF STATE
MAIL 16T DWVIESION 0F CORPORATIONS. P.OLBON 6327, TALLAHASSEE, FL 32314
CRIEGAZ (0312



