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To:  Tina Roberts (Personal qud Confidential)
Divisions of Corporations
P.0. BOX 6327
Tallahassee, FL. 32314

From: Rex Bowman (Manager)
Waterford Pointe Homeowners’ Association, Inc (#N32101)
5401 S. Kirkman Road, Ste. 450
Orlando, FL 32819

Subject: Confusion getting Agent name changed.

Enclosed is the information you requested to get things straight. The original agent change
request that was sent in with $35.00 check that was cashed by the department (copy enclosed).
The problem was the request was on the annual report form and the $35.00 did NOT cover that
form.

Also enclosed is the Resignation of registered agent form that did go through your system. The
sad thing is the HOA has paid extra since two companies sent in forms.

Hopefi ith this information everything canbe corrected. Please let me know if it is not
mll 407 903-9969 eXMRex@communitymgml.com.

k
Thank you

Rek Bowman, Manager
For Waterford Pointe HOA



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_WATERF0RD Poite Himeowwers' ASsoccatisn

{(Name of Corporation)

DOCUMENT NUMBER: N32/0/

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:

| 7€x 5o a)MﬁA/

(Name of Contact Person)

CO[MMWJI’//%: MAvACEMENY geoﬁss,zdﬁLS

irm/Company)

S%ol S. Krkmaw Foad, St€ 450

{Address)

Oftando ¢ 32817

(City/State and Zip Code)

For further information concerning this matter, please call:

e x Bowmda W 07, 903-9969 Ext IS

{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, FE 32301

CR2E045 (8/05)




-+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

Lokidp
1. The name of the corporation: a/ﬁﬁiﬂg &‘7{ POI ng /46#%’ 0 C{JAUG’“—5 'maﬁﬂaj
2. The principal office address: S%o/ J /62[ "MAz/ £ 0#9’6# . -{- ?/5' ‘a/ﬂ
Oftowdh , ¢ 328/F
3. The mailing address (if different):

in order fo change its registered office or registered agent, or both, in the State of Florida.
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4. Date of incorporation/qualification: Q z__ Document number:; /V; 2 / a/
5. The name and street address of the current registered agent and registered office on file with thef:; ' oo
Florida Dﬁ;artmcnt of State: ot £ ‘::
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6. The name and street address of the new registered agent (if changed) and /or registered office om = ‘
(if changed): > ‘
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The street address of its re

as changed will be identic

a

%istered office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted by its
authori h

¢ s board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change.

(Signature of an officer or directary

[ hereby accept the appointment as registered
I further ag

L]
N InBST MATorape  Presdand
(Prinfed o7 typed name and tile]
agent and agree to act in this capacity,
ree to comply with the jg g 4
of my dytie .barqd fam ﬁymrhar with and accept the obligation
oct 2
corp

with the provisions of afl statutes relative to the proper an{l complete performance

: of ny position as registered agent. O

ted mgrecgv_ to reflect a change in the registered office address,
b&en notified in writing of this change.

r, if this
hereby confirm that the

2 S - 20 -0¢
&, Zignamre of '.eglstered Agent) / (Date)
If sLning on e@ an entity:
Sor (v 0s4ter VRes
{Typed or Printed Name) )

* * * FILING FEE: 335,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2E045 (8/05)

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314



