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e ) LAW OFFICES OF

. RIcHARD H. WILSON, PA.
ATTORNEYS AND COUNSELORS AT LAW

215 VERNE STREET
POST OFFICE BOX 709 TELEPHONE
TAMPA, FLORIDA 33601 (813) 253-2555
FAX
(813) 251-4557

E-MAIL
RichardWilson@rhw-law.com

RicHARD H. WiLsoON
MARIELLE E. WESTERMAN

May 21, 2007

Florida Department of State
Amendment Section
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314
RE: Countryway Homeowners Association, Inc.
Gentlemen:
Enclosed please find the following:
147 Cover Letter to the Amendment Section, Division of Corporations
2. - -Statement of Change of Registered Office or Registered Agent
3. Our firm’s check in the amount of $35.00

Please process the Statement of Change at your earliest convenience and return al}
correspondence regarding this matter to the undersigned.

If you have any questions or if I can be of any further service, please do not hesitate to

contact me.
Si
""-0._____'__/
Marielle E. Westerman
MEW:pjs
Enclosures
ce: Mr. Jamies Kinngrd: & o5 0 o st Laa L e

Ms. Jennifer-Pearson - < ¢/t DEGIL T e T LT



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Countryway Homeowners Association, Inc.
(Name of Corporation)

DOCUMENT NUMBER: N13257

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Marielle.E. Westerman, Esquire
(Name of Contact Person)

Richard H. Wilson, P.A.
(Firm/Company)

215 Verne Street, Suite A
{Address)

Tampa, FL 33606
(City/State and Zip Code)

For further information concerning this matter, please call:

Marielle E. Westerman, Esquire at ( 813 ) 253-2555
{(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to 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, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. _ FOR CORPORATIONS

FPursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:____Countryway Homeowners Association, Inc.

2. The principal office address;__ 7001 Temple Terrace Highway

Temple Terrace, FL 33637

3. The mailing address (if different):

4. Date of incorporation/qualification: _~_1/4/1991 Document number: ___N13257

5. The name and street address of the current registered agent and registered office on file with

dhe ~a
Florida Department of State: K,-‘G =
~o =
Steven P, Mezer ;T‘ > ”
HE ™ r
220 South Franklin Street wn E
™
me = m
Tampa, FL 33602 'ﬂ_ﬁm D
Q3 o
s
6. The name and street address of the new registered agent (if changed) and /or registered officecS 1+ g
(if changed): ™

Marielle E, Westerman, Esquire

215 Verne Street, Suite A
(P.0. Box NOT acceptable}

Tampa, FL 33606

The street address of its .re%istered office and the street address of the business office of its registered agent,
as changed will be identical. :

Suchh change was zlljuthorized by reselution duly

adopted by its board of directors or by an officer so
aut ed by the board, or the corporation h

een notified in writing of the change.

James Kannard, President

{Prinfed or Typed namme and Tie)
ereby accept the appointment as registered agent and agree o act in this capacity,
1 further agree to comgly with the ;7

it  provisions of all statutes relative fo the proper and complete performance
gf my duties, and I am familiar with and accept the obligation of my position as registered agent.
0

Or, if this
cument is being file mereﬂl}; to reflect a change in the registered office address, 1 hereby confirm that the
Wﬁe in writing of this change.

>

s ) S/21/67
ignature o1 Registered Agent)

Date)

olficeror director)

If signing on behalf of an entity:

(Typed or Printed Name)

¥ * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E(45 (8/05)



