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MEMORANDUM

Florida Division of Corporations

David C. Delgado, President
Park Avenue Leasing & Management, Inc.

November 8, 1996

RE: Winter Park Woods Condominium Assoc,, Inc.

Attached ploase find check #1030 for $87.60 for fee for filing of resignation of registerad
agent for the above prdperty.

The new registered agent is: OOOO0ER0 T S0——44
S1/T8/35--0 1579002

Park Avenue Leasing & Managament, Inc. ka7, S0 kg7 .50

1632 N. County Road 427
Longwood, FL 32750

David C. Delgado \
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
October 21, 1996

Sentry Management Inc.
2180 State Road 434 West
Suite 5000

Longwood, FL. 32779-5044

SUBJECT: WINTER PARK WOODS CONDOMINIUM ASSOCIATION, INC.
Ref. Number: 7567987 .

This will acknowledge receipt of your correspondence which is being retumed for
the following reason(s):

The fee to resign as registered agent for an active corporation is $87.50.

Our records indicate the current name of the enlity is as it atﬁpoars on the
enclosed computer printout. Please corract the name throughout the document.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

O;l 4%&_;\:3 any questions conceming the filing of your document, please call

Steven Harris
Cormporate Specialist Letter Number: 596A00048456

Division of Corporatlons P 0. BOX 63827 -Tallahassae. Florida 32314
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Nowvember 19, 1996

Sentry Management inc,
2180 State Road 434 West

Suite 5000
Longwood, FL 32779-5044

SUBJECT: WINTER PARK WOODS CONDQMINIUM ASSOCIATION, INC.
Ref. Number: 756797

We have received %our documaent for WINTER PARK WOODS CONDOMINIUM
ASSOQCIATION, INC. and your check(s) totaling $87.50. However, the enclosed
docyment has not been filed and is being retumed for the following correction(s):

Please rrovide an original I:;igmature. We canpot accept a photocopy, If you are
appointing & new registered agent, please complete the enclosed change of
registered agent form.

Our records indicate the current name of the entity is as it e‘ﬁpears on the
enclosed computer printout. Please comect the name throughout the document.

Please retum your document, along With a copy of this letter, within 60 days or
your fiing will ba considered abandoned.

If you have any questions conceming the fiing of your document, piease call
(954) 487-6908. y pleas

Steven Haris
Corporate Specialist Letter Number: 286A00052544

Division of Corporations - P.O. BOX ¢327 -Tallahassee, Florida 32314
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" STATEMENT OF CHANGE OF REGISTERED omcn () nm:snmm lm'r
_ OR BOTHFOR conrom'nons

Rursuant to the provisions of saections 607.0502, 617.0502, 6‘07. 1508, or617.7
the undersigned corporation organized under the laws of the State of

Flarids Ststutes,
Wi
submits the following statement in order to change its registered office or registered agent,
both, in the State of Florida.

1a. The name of the corporation is: l-
neé:

1b. The mailing address of the corporation is : ‘3/0 ?B_GL (“UE' LEPtqu é NRM"Z 113::
b3 21 L 9T

1c. Date of incorporation: '§T[I 4 ! 8l Document number: __T 5%
2. The name and address of the current registered agent and office
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3. The name and address of the new registered agent and office:(P.0. Box Not Aeeiisibla‘i?l
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The street address of its registared office and the street address of the business office of its
registered agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer
S0 authonzed by the board.
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(Printad or typed name and titie)

Having been named as registered agent and to accept service of process for the sbove stated
corporation, Iherebyacceptthe a‘;p ointmentas registwred agentand agree o sctin Ms capacity.
{ further agree to comply with the
P

provisions of aII statures relative to the fmper and complete
erformance of my dutles, and | am famillar with end accept the obligat.
registered agent.

of my position as
Otuuseq_ss7947
f Regiatered Agent) y Ioﬁ /

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
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