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- COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: QWWH*LU“VU LAK&( }‘?Zﬁmeownefs /4&500&770/\/ _LAJC

(Name of Corporation)

DOCUMENT NUMBER: (] 9, F00 (

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:

Coueeﬂ p/aﬂ“re,m

{Name of Contact Person)

?ffm< Ve o cemenT

(Firm/Company) ™~

([, 300 /IDarKo%’ Cormmerce B’VD,

{Address}

(Bocm )ém-md, L 33481

(City/State and Zip Code)

For further information concerning this matter, please call:

Chlleen Hlarmen St 9£9 -5090

{Name of Contact Person) (Area Code & Daytime Telephone Number)

Uinclosed 1; a _$3_5_(‘)(_)‘awck made payable to'the’ Departmcnt of State. MJ

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (8/05)
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
July 15, 2008

COLLEEN PLATTEN

6300 PARK OF COMMERCE BLVD.
BOA RATON, FL 33487

SUBJECT: SOUTHWIND LAKES HOMEOWNER’S ASSOCIATION, INC
Ref. Number: 739006

We have received your document for SOUTHWIND LAKES HOMEOWNER'S
ASSOQCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the foliowing correction(s)

s):
The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document

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) 245-6916.

Carol Mustain
Regulatory Specialist Il

Letter Number: 508A00041374
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. ) FCOR CORPORATIONS

« Pursuant to the provisions of sections 6070502, 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 F LOR /DA
in order to change its registered office or registered agent, or both, in the State of Florida

- f '
1. The name of the corporation: 6OMTHM”JO (Q/(fi ﬂoﬂ"ddwﬂéﬂ-ﬁ ASSOQfaWU/V ‘ﬂﬂ(
2. The principal office address: o P’/l me VV)cmace meni  [p300 pa,rko “F
Ommevee %!Jo’ Bgc“ ga‘!‘(f,\f o 33‘{8'7

3. The mailing address (if different):

4, Date of incorporation/qualification:

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

Document number: '7 5 q 4le) Q)
il

Ll ealin="u
Joshua, Gersting Esa e
P35 N F
1499 W FPilmerro tark BA_Sre ™ o
Mo =
Boca Karorw, Fr 33486 5y o
';& ——
6. The name and street address of the new registered agent (if changed) and /or registered office %}ﬁ o
(if changed):

/Pﬂmz Manaqemen r 6/"0%[0@

0300 PavK ot CupmmeSte Biyn FI5000005737y
(P.O. Box N

acceptable)
The street address of its re

ocu Karon , B¢ 339
as changed will be identica

%lstered office and the street address of the business office of its registered agent,

e was authorized by resolution duly adopted by its board of directors or by an officer so
ecby the boa g, er 1T sprporation has been notified in writing of the change.

N rCHEAScnesr<

[Prinied ar typed name and title)
I hereby accept the appointilent as registered a
I further agree to compl with the

ent and agree to act in this capacity,
3[ my duties, and I gm f amiliar with
octument is bein

rovisions of all smrutes rela::ve fo the proper and complete per;formance
and accept the obligation of m
filed merel
corporfition ha

dv posmon as registered agent, Or, if this
to reflect a change in the registered office address,
éengnotified in writing of this change.

hereby conf irm that the

/ (Slgdature of Registered Agent) v (Date)
If signing on behalf of an entity: “"y

}O/me /}Oé_hc;,’(emam?’ /\Q//}é QLB&E@(
(Typed or Frinted Name)

/
. (B @

: §35,
'

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)




