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COVER LETTER

TO:  Amendment Section
Division of Corporations

subtect:_h (LD 0D RoPERTY ownERS ASSOLiATION INC.

Name of Corporation

DOCUMENT NUMBER: 75.68680 - - |

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:

SoHt) HofFE man

Name ot Contact Person

W/LDLopD ffof%ﬁzz BLNERS ASSoc ATION [NC
Trm/Company

2997 M4 81 STAVE. WikDLJooD

‘Address

LIORIDA _34T8S -

Crty.state and Zip Code

LL W CO

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sorn) HeFEMAR W ASA 320 -1 85 ]
Name of Contact Person Area Code aytime Telephone Number

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

iling Address: Street Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Ciifton Building
Tallahassce, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EN4S (8/05)
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CEIVED

RE!
1 FEB-|

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2011

JOHN HOFFMAN
P.O. BOX 546
OXFORD, FL 34484-0546

SUBJECT: WILDWOOD PROPERTY OWNERS' ASSOCIATION, INC.
Ref. Number: 756860

We have received your document for WILDWOOD PROPERTY OWNERS'
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being retured for the following correction(s):

Florida law requires the street address of the principal office and, if different the

mailing address of the entity. A post office box is not acceptable for the principal
office. '

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

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
R‘é._gu|at9g Specialist Il Letter Number: 111A00000994
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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- S'i'ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the pravisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Florida Statutes, this

statenieni of change is submitted for a corporation organized under the laws of the State of
in order lo change its registered office or registered agent, or boéh. in the State of Florida.

S
1. The name of the corporation: WU—-DW80D FKD ?EETY @MJA)E_@ A‘;SbCIﬁﬁ O/l)j‘ INQ
2. The principal office address: _9’ q O]r' ﬁ 4 ¥ ‘.2 | ] ) . - I ‘
N 28D

3. The mailing address (if different y &_::j'l'w e f g .
o D}ﬁ% C[ =5 - 0590

Eor

t +
4, Date of incorporation/qualification: Document number: 1 éf é O

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

SamES W HART IK.
SERTRY hémT 2180, STRT. 43Y S0TE S°7°
L)oo FL 32779 ey

- U-?'\ '
d“
6. The name and strect address of the new registered agent (if changed) and Jor registered office fn ‘E%% !
(if changed): fé‘, o
%

Noun HoFFrr/ )
2997 Mo, L ST w [ LDweol FL i

ZL’L’) 57 { .0 Box NOT acceptable

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

gqlution duly adopted lgy its board of directors or by an officer so
Jrpbration has been notified in writing of the change!

o : s pEAJT
TINWET OF [y DA ang utie

{ lrereby accept the appointment as registered agent and ugree 1o act in this capacin:,

1 purthér agree to comply with the provisions of all statutes relative to the proper and complete performance

y‘ my duties, and I am familiar with gnd accepit the obligation of my position as registered agent. Or, if this
ocinnent is bemg Siled mérely 1o reﬁ:’cr a change in the regfsrered‘;ﬂ?ce address, T hereby confinn thdt the

has witing of this change.
©1.01 -2

Date

If sighing an behalf of an entity:

Typed or Printed Name
* % * FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE .
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

CR2E04$ (8/03)



