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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: WAV, ‘CO;\‘DOMIN[UM ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER: /79943

The enclosed Sunement of Change of Registered Office/A gent and fee are submitied for filing.

Please retwrn att correspondence concerning this matter to the following:

Anthony Lyle

Name of Contact Person

WL CONDOMINIUNM ASSOCIATION, INC.
Firm/Company

6198 E Amelia St

Address

Orlando. FL 32803

City/State and Zip Code

anthonyjlyleggmail.com

E-mail address: (1o be used lor future annual report notification)

For further information concerning this matter, please call:

' Lyvle 2 52-5097
Anthony Lvle al (3..l ](\3_ 3992

Name of Contact Person Arca Code & Daytume Telephone Number

Enclosed is a 535.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Talishassee. FL 32303

CRIEMSS (044130



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0502, 6071308, or 6171308, Floridu Statutes, this
sttement of change is submined for a corporation organized under the laws of the Stae of Florida
in order to change ity registered office ar registered agent, or both, in the State of Florida.
1. The name of the corporation: W.W. CONDOMINIUM ASSOCIATION, INC.
621 K. AMELIA STREETORLANDO, IFL 32803

[ =)

. The principal uffice address:

Cd

. The mailing address (if ditferent):

1112871979 745943

Document number: s ouen

oo

. Date of incorporation/qualification:

N

. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (11 resigned. enter resigned)

Aleida Verdasca

703 South Summerlin AvenueOrlando, FL 32801

6. The name and street address of the new registered ugent (if changed) and for registered office
{if changed):

ANTHONY J LYLLE

6198 E AMELIA STREETORLANDO, FL. 32803
PO, Box NOT aceeprable

The street address of its glislcrcd oflice and the street address of the business office of 1ts registered agent.
al,

Such change was al

s resolution duly adopted by 115 board of directors or by an officer so
authorized by the

corporation hag been notified i writing of the change’

CGrary Lobo - Treasurer
Signalire o an olfidlr or dlnt'l_nr/' Printed or typed nume and title

{ hrerehy accept the appoiniment as regisiered agent and aygree o et in this capaciiy. .

I fureher agree o comply with the provisions of all statutes refative to the proper and complete performance

of niy duties and [ am _{E:mil!ur with and accept the obligation of my position as registered agent. Or) if 1his
imapt if bbing filed merely to reflect a change in the registéred office address. Thereby confirm that the

ticht hbis been notified in writing of this change,

\ 5’:6(?}

b T Signature of Registered Agent Date*

If signing on behalf of an entity:

Aaprony Cy s — 280517

Typed or Printed Name

*** FILING FEE: 335.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IDIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1L 32314
CR2ED45 (0413}



