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COVER LETTER

T Amendment Section
Division of Corporations

SUBJIC WINCHESTER COURTS HOMEOWNERS ASSOCIATION, INC,
S LCT:

Nainc of Corporalion

747991

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing,

DOCUMENT NUMBER:

Please return el correspondence concerning this matter o the following:

David D. Iglesias

Hame ol Coniact Person

lgiesias Law Group, PA

Firm/Tompany

15800 Pines Boulevard, Suite 303

Address

Pembroke Pines, FL 330_27

City/State and Zip Code

david@ilegalgroup.com

E-mail address: (to be used for future annual reportt notification}

For further information concerning this maticr, please catl:

David D. Iglesias 2394 362-5222

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payabte 1o the Depariment of State.

Mailing Addreses: Stroet Address:

Amendment Scetion Amendment Scetion

Division of Comporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 26601 Excoutive Center Cirele

Tallahassee, F1. 3230)

CR2ED45 (V] 2)
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BOTH FOR CORPFORATIONS

Privsvant to the provisions of sections 6070502, 617, (302, 607. 1508, ar 6171508, Florida

Statuies, this
Statement of change is submitted for a corporation organized under the faws of the Stare of Florida

- inorder to change iis registered office or regisiered agent. or both, in the State of Florido,

b, The name of the mem[ion:WINCHESTER‘COUR_TS H@MEQWNERS ASSOCIATION, INC,
2. The principal office ad(lrcss:422? NORTHLAKE BOULEVARD
PALM BEACH GARDENS, FL 33410

3. The mailing address (if different):

4. Date of incorporation/qualification: 02/25/1985

Document number: 747991

5. The name and street address of the current registered apent and registered office on file with the
Florida Departinent of State: [fresigned, enter resigned)

SEA BREEZE CMS, iNC

4227 NORTHLAKE BOULEVARD
PALM BEACH GARDENS, FL 33410
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6. The name und street address of the new registered agent (il changed) and /or registered office = | e
{if chanped): P —- -
e
. CIL
Iglesias Law Group, P.A. - 2
15800 Pines Boulevard, Suite 303 ¢ @
0L Bux NOT weceptalite ‘_:‘:" ' 3-1
- d }"v-
Pembroke Pines, FL 33027
The stivel nddress of its re

] . [iistcrcd office and the strect address of the business office of its regisiered apent,
as changed will be identical, :

sofution duly adopled .ltx_y its board of dircetors or by an officer so
rpptation has been nutifted in wnlt:yvhc changc.

{ hereby ace

Tnted or typed name aid Gile
epi the appointinent as registered aoent and agree o act in this capacity.
! firthér agree to comply with the provisions of all steintes refaiive to the prager and complere
performance of my dutics, and I'am fomilicr with and gceept the obfligation a_/ ne position as registereed
agent. O i this document is being filed merehs g reflect o chanpe 1
Acrehy confirm that the corporation has been notified |

ot

“ignature ol sy olficer

¢ 11 the regislered nffice addrese, !
wwriting of iy change

S _ 2/3/14

T Dae 4
If signing on behalf of an entity:

Darid D 1’6'&5 ias

Typed o Printed Name

* % *FILING FEE: $35.00 * % »

MAKE CHECKS PAYAULE TO FLORIDA DEPARTM
MAILTO: DIVISION OF CORPORATIONS
CR2E045 (03412)

ENT OF STATE
PO BOX 6327, TALLANASSEE, FLL 12314
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