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COVERLETTER

TO:  Amendment Section
Division of Corperations

SURJECT: Anchor Village Townhomes & Villas Homeowners Association, Inc.

Name of Corporation

DOCUMENT NUMBER: N376%5

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:

DAVID HOFFMAN
Name of Contact Person
OMEGA COMMUNITY MANAGEMENT INC.
Firm/Company
7145 TURNER ROAD, SUITE 101
Address
ROCKI.LEDGE, Fi. 32955
Citv/Siate and Zip Code
DHOFFMAN@OMEGACMICOM
t-mail address: (1o be used for future annual report notification)

FFor further information concerning this matter. plcase call:

DAVID HOFFMAN at 321 )757-7902

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 cheek made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FI. 32303

CRIGIS (G111 3)



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

Pursuant to the provisions of sections 607.0302, 617.0502. 607.1308, or 617.1308, Florida Statutes, this

statement of change is submitted for a corporation orgunized under the laws of the State of Florida

in order to change its registered affice or registered agent, or both, in the State of Florida,

- - Anchor Village Townhomes & Villas Homeowners Association, Inc.
1. The name of the corporation: =

5T . e a5 1w b 2055
2. The principal office address: 7145 Turner Road. Suvite 101, Rockledpe. FL 32933

3. The mailing address (if different): 7145 Tumer Road. Suite 101, Rockledge, FL 32955

1 J 5
4. Pate of incorporation/quahfication: H16/1990 Document number: ¥> 107
3.

. . b P2
The name and street address of the current registered agent and registered office on file w[mgc
Florida Department of State: (If resigned. enter resigned)

ZAIMES, BONNIE E

=
P~
A s T
»
m,, —
= & r
00 ANCHOR DR. m *':g m
n
o O
INDIAN HARBOUR BEACH, FL 32937 7, ‘&’,

6. The name and street address of the new registered agent (if changed) and for registered oftice
(it changed):

OMEGA COMMUNITY MANAGEMENT, INC.

71453 TURNER ROAD, SUITE 101

P.0O. Box NOT aceeptuble
ROCKLEDGE, FLL 32935

The strect address of its registered office and the street address of the business oftice of its registered agent.
as changed will be identical,

Such C’mnuc was authSrized by resolution duly adopted by its board of directors or by an officer so
authoplzed by the b(-}'d.— or the corporation has been notified in writing of the change.
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hoinintent as registered agent and agree (o act in this copacity,

{ further agree to complv with the provisions of all siatntes relative to the proper aid con

u/’ o duties, and {am fomiliar witl and accept the obligation of my position as registered agent.

J;)ft’!{.’ performance
doctiment is being filed merely to reflect a chunge in the registéred office address.
c'urpuruj(m has béen notified in writing of this ¢hange.

Cr, if this
M / W(ﬂ, 4127/2022

hereby confirm that the
Signature ol Registerpd Agtnt

Fhereby aceept the

Date
If signing on behalf of an entily:

Typed o Pringed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: THVISTON OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FLL
CR2E045 (04/13)
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