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COVER LETTER

TO: Amendment Section
Division of Corporations

suBigcT:__Lakeview Greens Condominium Association "A”" Inc.
) Name of Corporation

NDOCUMENT NUMBER: 726776

The enclosed Statement of Change of Reyistered Office/Agent and fee arc submitted for (iting.

Please return all correspondence concemning this matter to the following:

Tammy Fazio
Nume ol Contact Person

Wilson Landscaping and Management Corp,
Firm/Company

15300 Jog Rd. Suite 109
Address ™~

v
Delray Beach, FL 33446
City/State and Zip Code

tammy@wilsonmanagement.net
E-mait address: (to be uscd for future annual report notification)

For further information concerning this matter, please call;

Tammy Fazio at( 961 637-3402

Name of Conlact Person Area Code & Davtime 1elephone Number

Enclosed is a $35.00 check made payable to the Departiment of State.

Mailing Address: Street Address;
Amendment Scction Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exceutive Center Circle

Tallahassee, FI. 32301

CR2FOLS (R/05)



§ ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
STATEM FOR CORPORATIONS

Pursvant 1o the provisions of xections 607.0302, 617.0502, 607.1508, or 617.1508, Florlda Statutes. this
statement of change is submitted for a corporation organized wnder the laws of the State of Florida

in order to change ity registered office or registered agent, or both, In the Stete of Florida.

1. The name ol the corporation: Lakeview Greens Condominium Association "A" Ing,
2. The principal office address: 15300 Jog Rd. Suite 109
Delray Beach, FL 33446

A, The mailing address (it differcnt):_ Same

4. Date of incorporation/qualification: _ 6-22-73 Document number: 726776
$. The name and street address of the current reglstered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)
Intregrity Property Management
953 University Dr.
Pompano Beach, FL. 33071 -
il . o
- e ; weedofee B FD
6. The name and street address of the new registered agent (if changed) and Jor registered office o 2
(if changed): o % S
' . 1 C —-— (ﬂﬂﬂar
Danny L Wilson, Wilson Landscaping and Management Corp o AEm
15300 Jog Rd. Suite 109 2 o
PO Bow NOT accepable - %Z«
. 23
Delray Beach, FL 33446 . PO
The strcet address of its registered office and the strcet address of the business office of its registered agent.
as changed will be identical.
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Danny L. Wilson
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* * * FILING FEE: $35.00 * * «
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