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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: (‘n\nﬂOﬁ‘un P&F\’w Hoorme. quners ASSG(L;OQL:OY\ Ind

Name of Corporation

pocument numser: VG 4 OO0 17!

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:

Moara  Re Naoronte.

Name of Contact Person

Wa ok

ompafty
100 Poen Cq ﬂs’lfcsihdhum) NW
Peden (Laasy, FL 32)37
Ciy/State and Zip Code

156 Re

E-mail addrdss: {to be used for future annual feport hotification)

For further information concerning this malter, please call:

Moct. Pe Namaoes a( 380 \JYf 9372

Name of Cdntact Person Arca Code & Daytime Tclephone Number

Enclosed is a $35.00 check made payable to the Department of Stiate.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CRIED45 (03/12)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2014

Marc Bellapianta

Watson Realty Corporation Association
1410 Palm Coast Parkway NW

Palm Coast, FL 32137

SUBJECT: COVINGTON PARK HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N84000001171

We have received your document for COVINGTON PARK 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 form you submitted is for a Alien Business Organization, but your entity is a
Florida Non-Profit Corporation. Please complete and return the enclosed blank
form(s).

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) 245-6050.

Annette Ramsey
Regulatory Specialist 1| Letter Number: 414A00018165
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATEONS

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

in order to chuange its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ch’iﬂ%\_,‘\’oﬁ Po ¥ Yome aonegs Asscc \D&mg\:)_m
2. The principal office address: 5 © L&-Mn‘\\}\b\.\i\) 3 &u\.\& B
el Lgasy, ¢ 3237
3. The mailing address (if different); PO BC)X 35 2 C\ \S
Poden Coasy, FL  32)35
4, Date of incorporation/qualification: 2 / 21994 _ Document number.%ﬁa‘-%OOO! LT

5. The name and street address of the current registered agent and registered office on ﬁllc.:,\@’ith
Florida Department of State: (If resigned, enter resigned)

T
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Alewdee Poam Loast froperty NerGaeolbgh T8 =

Ml »
So LEpomal bow S Bh W, =
Peden M anst, FI 32137 2%

6. The name and street address of the new registered agent (if changed} and /or registered office

(if changed):
Weerson fhe ol ﬂoﬁrp i ]
1900 Wl loa s+ p@r(uﬂg) A\

PO Box NOT acceptable

Peden laa st FL 32]37

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

Printed or lyped nushe #hd ttle

Such c.ha%%c): wis autharized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
~ * .
(% » ‘ o for p :%
Vo) s (Bbhict E, Gl liam, [Tor1cbnt™
Ena IIIC; an ulliger ar director

1 hereby accept te appointment as registered agent and agree to act in this capacity,

1 furthér agree to comply with the provisions of all statutes relative to the proper and complete

performanc.e_oi my dhities, and I am familiar wWith and accept the obligation of my position as registere
i

i d
agent. Or, if this document is being filed merely 1o reflect a change i the regisfered office address.
herehy confipupthat the corporation has been riotified in writing of this change.

9/8/15

Signature of Registered Agent

Dute
If signing on behalf of an entity:

MAKC BELLAPIANTA

Typed or Printed Name

* * * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314
CR2E045 (03/12)



