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COVER LETTER

TO: Amendment Section ’ o
Division of Corporations

SUBJECT:MLQEMLAKE_EKQK_Q;Y_MWNE ES INC
{Name of corporation)
DOCUMENT NUMBER:.JZ&EZLAZ@AMZ&L .

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:

‘__Eﬂauae%c_o_p_u&ﬁqse‘ R

ame of confact person

WLPDA INC.
(Firm/Company)

P.0.Box 1854

ress

PLANT OTY  FL 335b4- 1854

{City/state and zip code)

For further information concerning this matter, please call:

FRANCESCO BURGISSER -ADMIMIETRRTIVE ASSIKTANT - BI3- 764- 1322
m - _oat( Blé } 5 - C emiem.a

(Name of contact person) (Area code & daytime telephone numbér)

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 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399 S

CR2E045(6/04)



-

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
v 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 _i~ L. ORI/
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: IDALDEN LAKE PROPERTY DWONERS (NC

2. The principal office address: P Q.@& : ,[854 - PLBNT CATY FL 3358 M-Igg o
CLUR HONSE - [304 TEAKwooD DR. ~PLAAT CAY FL 335562
3. The mailing address (if different): " s -

> = — — ==

-

4, Date of incorporation/qualification: Document number: 22 &2 7 _

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: )

JUDITR L.VOGEL. - LeSIGUED
r—-n
;,,z:»
-2 F =
. . . A~
6. The name and street address of the new registered agent (if changed) and /or registered offiéb... T
(if changed): e T j:” = O
o
FRANCESED BURGISSER RN
= 3

_ 2007 SYCAMORE LANE __ (Resipeaoy) -

(P.O. Box NOT acceptable)
. _PLANT UTY Tl . 335L3

The street address of its ;e%iétered office and the street address of the busingss office of its régistered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted i?y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

— ) \/ori-ﬂ/ S;l& Pﬂd 21 DEATT ~
/ {Signalure of an oihicer or director) S ) (Printed or fyped name and tifle} R

I hereby accept the appointment as registered agent and agree 10 act in this capacity,

I further agrée to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation oﬁ my position as registered
agent. Or, if this document is being filed merely to r;ﬂ_ect a change In the regisfered office address, I
hereby confirm that the corporation has been rotified in writing of this change.

&%o/g%;weo , oty /¥ RoosT

(Signature ol Registered Agent) (Date}

If signing on behalf of an entity:

{Typed or Printed Name) — —

* % * FILING FEE: $35.00 * * *

MARKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATT TO- DIVISION OF CoOrRPORATIONS PO Rax 6327 TALI AHASSEE. FI 32314



