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BARBARA J. PRASSE. P.A.

ATTORNEY & COUNSELOR AT LAW

June 21. 2018

44 FIRST CLASS MALL
Atn: Clerk

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee. 1. 32514

Re:  Walden Lake Fairway Villas Property Owner’s Association. Inc.
Signature Required — Form
Statement of Change of Registered Office or Registered Agent or Both For
Corporations

Dear Clerk:
Enclosed please find the signed Statement of Change of Registered Oftice or Registered Agent or
Both For Corporations Form along with Check No. 009612 made payable to the Flonda

Department of State in the amount of $35.00 regarding the above matier.

Thank vou for vour attention and consideration 1o this matter.

7 ruly VoNrs.

Barbard'|

BiP/bh

Enel

OFFICE ADDRESS: 1000 NORTH ASHLEY DRIVE, SUITE 512, TAMPA, FLORIDA 33602



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

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1 508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

Walden Lake Fairway Villas Property Owners' Association, Inc.
2. The principal office addn=:ss:24701 Us Highway 19 North #102
Clearwater, Florida 33763

i. The name of the corporation:

3. The maiiing address (if different):

05/211979  Documen number: 747260

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: (If resigned. enter resigned)

Karen Browder

24701 US Highway 19 North #102

. o S
Clearwater, Florida 33763 -mos
% & M
6. The name and street address of the new registered agent (if changed) and /or registered office 3% ~ -_—
(if changed): IRy —
me m
Barbara J. Prasse, P.A. LI
— C b
, , o “
1000 North Ashley Drive, Suite 512 2= 5
) Sm @

P.0. Bax NOT acceptable

Tampa, FL 33602

The street address of its _re%istered office and the street address of the business office of its regisiered agent,
as changed will be identical.

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

@:u\f(?kk,ﬁﬁ?,vD‘-L Douglas Brady/President
Signeture of an 6ificer or flirectos Prinize or typed name and titfe
! hereby accept the appointment as registered agent and agree {0 acl in this capacity.
I fur:he};' agre‘z to corgg{y with the pro%isions of all statutes relative to ike proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as registered

, meumenss being filed merely to reflect a change in ihe regisiered office address, [
frm that the corpyration has been rotified in writing of this change.

S 1)

turc;’yﬂ"( M Date
an entiky:

J. Prasse, Esq

Typed or Printed Name

# + * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EQ43(03/12)



