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COVER LETTER

TO: Amendment Seciion
Division of Corporativns

SUBJECT: WIND.OVER FARMS COMMUNITY ASSOCTIATION, [NC.
Name of Corporation

DOCUMENT NUMBER: /21283

The enclosed Statement of Change of Registered Office/Agent and fee are submited for filing.

Please return all correspendence coneerning this matter to the tollowing:

PETER R. MCGRATEH. ESQ.

Name of Contact Person |
PETER R. MCGRATH, P.A.

Firm/Company

S01 N. MAGNOLIA AVENUE, STE. 317

Address
ORLANDO. FL 32803 B
Chiv/State and Zip Code I
MCGRATHLAW@CFL RR.COM =
E-mail address: (1o be used for future annual report notification) ~ -
5 i
S T o
For further information concerning this matter. please call: ; o 3
b -4
PETER R. MCGRATH. ESQ w407  §72:7010 a L=
Name of Contact Person Arca Code & Davtime Telephone Number 3

Enclosed is a $33.00 check made pavable to the Department of State.

Mailing Address: Street Adddress:

Amendment Sectuon Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Strect, Suite 810

Taltahassce, FL 32303

CRIEQIS (/1Y)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2020

' T i

l_J _:_ ,"'\’.-._' —7
PETER R MCGRATH, ESQ 140y
PETER R MCGRATH, P.A. e
801 N. MAGNOLIA AVENUE, STE 317
ORLANDO, FL 32803

SUBJECT: WINDOVER FARMS COMMUNITY ASSOCIATION, INC.
Ref. Number: 751583

We have received your document for WINDOVER FARMS COMMUNITY
ASSOQCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
We need the signature of an officer or director.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 720A00011945

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED ORFICE OR REGISTERED A TORB
FOR CORPORATIONS GEN oTH

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, 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,

L. The name of the corporation: WINDOVER FARMS COMMUNITY ASSOCIATION, INC.

2. The principal office address: 7287 WINDOVER WAY, TITUSVILLE, FL 32780

3. The mailin g address (if different): P.O. BOX 658, TITUSVILLE, FL 32781-0658

4, Date of incorporation/qualification: 03/18/1980 Document number; 51582

5. The name and street address of the current registered agent and registered office on file with the
Floride Department of State: (It resigned, enter resigned)

KI.EMM, RUSSELL E., ESG.

C/0 CLAYTON & MCCULLOH, P.A.

1065 MATTLAND CENTER COMMONS BLVD., MAITLAND, FL 32751 Ak

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

]

)

MCGRATH, PETER R.., ESQ. -3
C/0 PETER R. MCGRATH, P.A. Loy
P.O. Box NOT seceplable J

801 N. MAGNOLIA AVE, STE. 317, ORLANDO, FL 32803

The street address of its ye%istered office and the street address of the business office of its registered agent,
as changed will be identicat.

Sugh c.han%e was authorized by resolution duly adopted
authori

by ity board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change.

Ja%mﬂgg}@%, %{ﬁ wrFea
n or name 1
! heréby accept Hle appoiniment as registered agen! and agree lo act in this capacity,

I further agree to comp. w;{h the provisions of all statutes relative to the proper and complete pergar ce

g’ my duties, and I am familiar wilh und accepi the obligarion of my positton re%i.jlterec{ agent, Dr, f; this
ociment is being filed merely to reflect a change in the registered office address, | hereby confirm that the
corporation has heen rotified in weitingw{this change.

MAY 20, 2020

Signature of Registered Agent

Date
if signing on behalf of an entity:

PETER R. MCGRATH, ESQ.

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
CRIEG4S (04/13)



