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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: VIS'I}l\ OAKS WEST HOMEOWNERS ASSGCIATION. INC.
Name of Corporation

DOCUMENT NUMBER: /21353

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:

DAVID HOFFMAN
Name of Contact Person
OMEGA COMMUNITY MANAGEMENT, INC.
Firm/Company
7145 TURNER ROAD, SUITE 101
Address
ROCKLEDGE. FLORIDA 32953
Ciny/State and Zip Code
DHOFFMAN@GOMEGACMILCOM
E-mail address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

DAVID HOFFMAN at (32I 757-7902
Name of Contact Person Arca Cade & Daytime Telephone Number

Enelosed is a $35.00 check made pavable to the Departiment 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. FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FL, 32303

CRIEMS (0410



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

Pursuant 10 the provisions of sections 607.0302, 617.0302. 6071308, o 61713508, Florida Statuies. this

stetement of change is submitted for a corporation organized under the laws of the Stare of FLORIDA

in ordder to change iis registeree office or registered agent, or both, in the State of Floride.

- . . VISTA OAKS WEST HOMEOWNERS ASSOCIATION, INC.
I. The name of the corporation:

, - 7145 E (LEDGE, ¥ 32955
2 The principal office address:_71+5 TURNER ROAD. SUITE 101, ROCKLEDGE, FLORIDA 32955

. 7143 TURNE TE : = F 2955
3. The mailing address (if different): 7143 TURNER ROAD, SUITE 101, ROCKLEDGE, FLORIDA 329335

31761 30353
1212671979 Document number: 00353

=

. Date of incorporation/qualification:

. The name and street address of the current registered agent and registered oftice en ile with the
Florida Department ot State: (If resigned. enter resigned)

A

ADVANCED PROPERTY MANAGEMENT, INC.

1978 US 1. SUITE 106 ~2
=,
e f:?. o
-n P 3
ROCKLEDGE, FLORIDA 32955 - G -
- - . (] (’
o i
6. The name and street address of the new registered agent (if changed) and Jor registered office n aoo @ '\’ﬁ
e ne
(if changed): 28 5 g O
OMEGA COMMUNITY MANAGEMENT. INC. T <
2 -
7145 TURNER ROAD. SUITE 101 e o

P ) Hon NOT aceeplable
ROCKLEDGE. FLORIDA 32953

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

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

COURTNEY GABBERT/ PRESIDENT

Prted or typed name and tille

TiErehy accept the appointment as registered ygent and agree to act in this capacity,

{ further agree 1o comply with the provisions of all staied relative 1o the proper and complete performance
of my dutivs, and Fam familior with ond aceept the abligation of my posivion as registered agent. Or, if this
docament is being filed merely 1o reflect a change in the registered office udcircs.\'ﬁ hereby Confirm thar the
carporation has been notified in writing of this change. B ’

/waw;?y /o Portcte~ / é?/ ¢ ;‘/?)_1

Signature of Kegidtered Agenl Date

It signing on behalt of an entity:

Typed or Printed Name
= * % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, F1. 32314
CR2EDSS (04713}



