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COVER LETTER

TO: Amendment Section
ivision of Corporations

SURJECT: Lake of the Woods Homeowners Association, Inc.
T Name of Corporation

DOCUMENT NUMBER: 73 1 597

The enclosed Statement of Change of Registered Otfice/Agent and tee are submitted for filing.

Please return all correspondence concerning this matter 1o the fullowing:

Eva Herret

Name of Contact Person

Premier Association Management of Cfl

Frrm/Company

3112 W Lake Mary Blvd =
Address R

Lake Mary, FL 32746 =
Citv/Sunte and Zip Code ey
eva.herret@premiermgmtcfl.com w3
E-mail address: (1o be used for future annual report notification) o

For further information concerning this matier. please call:

Eva Herret 407 333-7787

Name of Contact Person Arent Code & Duviime Telephone Number

Enclosed is a $35.00 check made pavabie 1o the Department of State.

Street Address:
Amendment Section Anmendment Seetion
Division of Corporations

Division of Corporations

P.O. 3ox 6327 Clitten Building

Tallahassee. FI, 32314 2661 Exceutive Center Cirele
Tallabussee. FILL 32301

Mailing Address:

CR2FOI5 03 2



FLORIDA DEPARTMENT OF ST: TE -
Diviston of Corporations ﬂh{l 1 5 202

December 7, 2022

EVA HERRET

PREMIER ASSOCIATION MANAGEMENT OF CFL
3112 W LAKE MARY BLVD

LAKE MARY, FL 32746

SUBJECT: LAKE OF THE WQODS HOMEOWNERS ASSOCIATION, INC.
Ref. Number: 731597

We have received your document for LAKE OF THE WOODS HOMEOWNERS
ASSOCIATION, INC. and your check(s) totaling $35.00. However. ihe enclosed
document has not been filed and is being returned for ihe following correction(s):

You are missing both signatures on the application.

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.

Diane Cushing
Senior Section Administrator Letier Number: 922A00027177

hh:E Hd 91 330770

www.sunbiz.org
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STATEMENT OF CHANGF. OF REGISTERED OFFICE OR R EGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursiont 1 the provisions of sections 607.0502, 617.0502, 607.1308, or 6171308, Flarida Statutes, this

statement of chenge is submitied for a corporation organized wnder the lows of the State of
inorder to change its registered office or registered agent, or both, in the State of Floride.

Lake of the Woods Homeowners Association, Inc.
3112 W. Lake Mary Bivd. , Lake Mary, FL 32746

1. The name of the corporation:

2. The principal office address:

3. The mailing address (if different):

08/15/2022 Document sjumber; 731597

4. Date of incorporation/qualitication:
5 The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

Andersen Management Services LLC

3701 Condel Drive
Orlando, FL 32812 &=

6. The name and street address of the new registered agent (if changed) and /or registered office
(il changed):
Premier Association Management of CFL

3112 W. Lake Mary Blvd, Lake Mary, FL 32746

PO Box NOT acceptable

The strees address of its reuistered office and the sireet address of the business office of its registersd agent,

as changed will be ideniical.
uly adopted by its board of directors or by an officer so

o 7 - .
Such ghitnge was auihorized by reselution d ]
1as been notifted inwriting of the chanee

aug mrtzccl}wy; il\’t:; baard, ur the corporation |
I
P

o / /é/ . - R B S YT o~ R
B v - . ’ A ! ot CE e 4 ~
...J?{/,{}:Z}il/}/ e A e Lt - E,‘—»t/ I B
] te) nlz_.\muurul._urnﬂn:rrtﬁ director i Tromted or 1y ped e RS l/ :

[horeby accepr the appomiiment as regisiered agent and agroe o act in this capacity,
pirther agree (o comply with the provisions of ofl staties relative 1o the proprer wikd complate
prertormanice of iy s, aned T ain joomiticr withh and wecept the ahligaiion u_/m\'/’wirimr s regisiered
aeent, O, i this docment is boing fited micrely to reflect a change in the pegisfored opfice address,
herebyv confirnt thar the corporation as been otlfied inwriting of this change. ‘

Jio_Hew o A [2-16- 2otz _

Signature vl Rcl_:n:-lcwﬂ Ageng

If signing on behalf of an entity:

Tepd o Tonted Naaw
woww FILING FER: S35.00 & = %
MAK L CHECRS PAYABLE TO FLORIDA DEPAR IMENT 01 STATH
AMATL TO: DIVESION O CORPORATICONS, PO BOX 6327, TALLANASSEE. FL 32514
CRIEDAZ D5



