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N ‘ COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Mmdouu Wood Homeowners' Assocahon | |

{Name of Corporation)

DOCUMENT NUMBER: 76[ Ci gl

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:

PCLH’I l"‘&ldlﬂ’ Ladwiq |, ESQJ

{(Name of Contact Person)

Parti Heidler Ladusia P.A.

{(Firm/Company)™~"~

ne |

27065 W. Forest il Blvd. Swite i3]

(Address)

Wellington , FL 3344

(City/state and Zip Code)

For further information concerning this matter, please call:

Pash Hmmamq L Bul 3331920

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁem Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CRIEO45 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
'Pursuant 10 the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Fi lor:da Statutes, this

Statement of change is submitted for a corporation organized under the laws of the State of Aord o,
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: M@,a,d.OUU NOOCl HOYY\QOUOHQ(SI Absoci‘aﬁon IY\C,
2. The principat office address: f5g56 Wt”mgfon Trace . 54

Ntlllnq‘mn FL 3244 US

3. The mailing address (if different);

PMB 230

4. Date of incorporation/qualification:

ulwll%o Document number: _76[q5“

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Lawrence Sifvestr

15190 Meddow Wood Dr. =5
Wdlinghon FL_33414

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

Pcu—h H&ldldr Laduulq }:561 : %
1206 W. Forest il Blvd. Suite 13] &
(P.O. Box NOT acceptable)

Ndlmq fon | FL 33414

The street address of its regl:stered office and the street address of the business office of its registered agent,

26 :11HY 62 AVHLO
ERICH

as changed will be identica

horized by resolution duly adopted by its board of directors or by an officer so
d, or th ration has been notified in writing of the change.

Tgnature ol an OITICer L Jioetor) Printed or typedﬁﬁn‘i?n‘d tifle)
1 hereby accept the appomtment as registered a

ent and agree 1o act in this capacity,
further agree to compl with the erows:ons of% Il statutes relative to the proper and co
df my duties, and Jy amiliar with and accept the obligation of m
locument is bein ﬁle

nngere performance
dy pasmon as registere,
merely to reflect a change in the registere
corforatwn has beéen notified in writi

agent. Or, if this
office address, T hereby Confirm that the
of this change.
G /1807
{Signature of Registered @ AN r 4 (Date)
If signing on behalf of an entity:

(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, TALLAHASSEF, FL 32314
CR2E045 (8/05) _



