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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Vl ] vegns al &in /%V”gﬂ“mers
Name of Corporation _550& iafion ,Lhe.

pocument Numser:. NG 4000000 518

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

Please retumn all correspondence concerning this matter to the following:

Pusle Kappold

‘Name of Contact Person

bell Fro fym.a.memmf

irm/Company

5980 Winstori Trails Blud.

Address

Lake Lorth |FL 339 3

City/State and Zip Code

?KﬁPPdLD @ C’amee///Om/ﬂ&rfy.Cam

E-mail address: (to be uscd for future annual report notification)

For further information conceming this matter, please call:

2ile Kappold w56l 433-9050

Name of Contact Person Arca 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 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CR2ED45 (8/05)



SO0 wE (ggg JU"? -
FLORIDA DEPARTMENT OF STATE r S T4 0
Division of Corporations ALL 4 HA _S'S‘ gFU,f-“ S
May 8, 2009 |
PAULA RAPPOLD
CAMPBELL PROPERTY MANAGEMENT
5980 WINSTON TRAILS BLVD

LAKE WORTH, FLL 33463

SUBJECT: VILLAGE ON THE GREENS AT WINSTON TRAILS HOMEOWNERS
ASSOCIATION, INC.
Ref. Number: N94000000518

We have received your document for VILLAGE ON THE GREENS AT WINSTON
TRAILS HOMEOWNERS ASSOCIATION, INC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must have original signatures.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6925.

Teresa Brown
Regulatory Specialist Il Letter Number: 709A00015803

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314




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 617.1308, Florida

Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __{~ l pri 4’3
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the carporgtion: V| HNaae pn the GVEBHS af a)inshon-ﬁai Is Homeowners
A;Spcm, ion , Lincd

2. The principal office address: 5 ﬂ SQ 142[)35 tDD ! ¥a ‘. 1'5 Bl g{ .

Lake Worth FL 33463

3. The mailing address (if different); sSameé

4, Date of incorporation/qualification: 3/ a/ q 4 Document number: N Ci L/ o0 0000 5/ ?

5. The name and street address of the current regisiered agerit and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

John Newsom e

3% 1- B Fairlane Farms RA.
Wellirgton  FL 33414/

-
6. The name and street address of the new registered agent (if changed) and /or registered ofﬂc%%‘l c:é :ﬂ
(fchanged:  Fppricia LaBerge Hartley, ES9 . ZE I
{ hens® Hilley¥ Wyant -Lortez, P.A- T2 g T
T Qb0 DS Hwy [, Syite 0§ 53 @
P.0. Box NOPhcosptable _ érﬂ $
Nor¥. Pa/nrl‘-)"facéi (. 33¢DK

The street address of its _reglistered 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 so
authorize he boar th oration has been notified in writing of the change.

it 77 Dlscw o1 mar %M

Printed or typed name and Tifle

I hereby accept the appointment as registered agent and agree lo act in this capacity,
I furthér agree to comply with the provisions of all statutes relative to the proper and complete performance
Sf‘ my duties, and I am familiar with and accept the obligation of my position as re%r'srere agent. Or, if this
ocument is being file m_ereéy 1o reflect a change in the regisiered office address,
corporation has béen notifie
LS

hereby confirm that the
in writing of this change.
J-26-09

Date

Signature of Registered ggent

[f 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
CR2I:045 (8/05)



