299

(Requestors Name})

L GRIRTATAY

500336716815

(Address)
(Address)
(City/State/Zip/Phone #)
[ pickuwe  [Jwan [] mai
(Business Entity Name) S L R R Ty R 43500
{Document Number)
Certified Copies Certificates of Status

Special Instructions to Filing Officer:
o
=
)
<o
e
iy
Office Use Only -
<O

R WHITE
DEC 12 «- -




. f‘

COVER LETTER

TO:  Amendment Section
Division of Corporations

_Winding Wood VIII Condominium Association, Inc.
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: 741259

The eaclosed Statement of Change of Regisiered Office/Ageni and fee are submitted for filing.

Please retun all correspondence conceraing this matter to the following:

Kelly Moran

Name of Cantact Person

Resource Property Management
Firm/Company

28100 Us Hwy 19 N, Suite 200

Address

Clearwater, FL. 33761

City/State and Zip Code
kmoran@resourcepropertymgmt.com

E-mail address: (10 be used for futire annval report noiification)

For further information concerning this matter, please call;

Kelly Moran w27 796-5900

Name of Contact Person

Enclosed is a §35.00 check made payable to the Department of State,

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tuallahassee, FL 32314

Street Address:
Amendment Section

Division of Corporations
Clifion Building

2661 Execuuve Cenier Circle
Tailahassee, F1. 3230

CRIEDAS (03/12)

Area Code & Daytime Telephone Number



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
ROTH FOR CORPORATIONS

Pursuani 1o the provisions of sections 607.0502, 617.0502, 6071508, or 6]7.1308, Floride Sianues, this
statemeni of chunge is submiited for a corporaiion organized under the laws of the Siate of Flonida
in order to change its registered office or registered agent, or both, in the State of Florida.

i The name of the corporation; YViNdiNg Wood VIlt Condominium Association, Inc.
2. The principal office address: 20 100 Us Hwy 19 N, Suite 20Q Clearwater, FL 33761

3. The mailing address (if different):

4. Date of incorporation/qualification: O /03/1978 741258

Document number:

5. The name and street address of the current registered agent and registered office on file with the
Flonda Depaniment of State: (If resigned, enier resigned)

Cianfrone, Joseph R

1964 Bayshore Bivd

Dunedin, FL 34698

6. The name and street address of the new registered agent (if changed) and /or regisiered office
{if changed):

_zs‘-j

10:h U4 B RCH6I0

Dan Greenberg

1964 Bayshore Blvd

PO, Box NOTF acerpinble

Dunedin, FL 34698

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

Such change was authorized by rcscluti.pn duly adopted by its board of directors or by an officer so
f thorized by the board, or the corporation has been notified in writing of the change.

N Ney - Handadt hei Sensert

Printed or typéd name and fitle
I hereby accept the’uppointment as registered agent and ogree 1o act in this capacity,
! furthér agrée to complv with the provisions of all statutes relative o the proper urd complete
performance of my dutiés, and | am j}zm:kar with and accept the obligaiion of my position as registered
and,

cgent. Or, if thi ing flled merely o rgﬁecr a change in the registered officc address, |
hereby conjirm Yhat the corporativngas been notified in writing of this chenge.

loli /14

y 72

If sipning on behalf of an entiny:

DANIEC GREENVPERS

Typed or Printed Name

** * FILING FEE: $35.00 * ~ =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MaIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EG45 (03/12)



