Requestors Mame)

(Address)
{Address}
([CiyfStatelZip/Phone %)

[rckue  [Jwar

[Twman

(Business Entity Name)

Document Number)

Certified Coples _ Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

LI

100104795081

07/03/07—01053--008  #35.00

ASSVHY 1VL
R

-

-
)

O ANy

916 WY €-0F L0

VM4
Ayic

[@&h w%j




COVER LETTER

TO: Amendment Section
Division of Corporations

supscr:_MATASRenly ey Bowssisens ST s

(Name of Corporation)

DOCUMENT NUMBER: NOODDOD 288
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matfer to the following:

Loxia & A\RHeSe

{Name of Contact Person)

s Capeele \Nmsas  Wolt - ?mm

¥ (Firm/Company)

2L3.0 vems  \NSoay,
{Address)

Avendexre . K\ aagd

(City/State and Zip Code)

For further information concerning this matter, please call:

Loaeeny \Qvvey a( 1el 3 W §3~7%§Q
{MName of Contact Person} {Area Code & Daytime Telephone Number)

Enclosed is 2 $35.00 check made payable to the Department of State,

Mailing Address; Bireei Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIED45 {8/05}



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

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.

1. The name of the corporation;_V¥hispering Wings Homeowners Association, Inc.

2. The principal office address:_2120 Wings Way, Clearwater, FL 33759

el ™ - -

3. The mailing address (if different);

4. Date of incorporation/ualification: 4/18/00 Document number: N00000002558

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

Julius J, Zschau

2701 N. Rocky Point Dr., Suite 930
Tampa, FL 33607
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6. The name and street address of the new registered agent (if changed) and /or registered office = "?‘- e
3
(if changed): B el
W N

 §
D e
Larry B. Wing L Sy«
2120 Winggjvay ) =, e
(P.O. Box NOT acoeprable) %Z post
Clearwater, FL 33759 : S

The street address of its re%mtered office and the street address of the business office of ifs registered agent,
as changed will be identica

Such chan e was authorized by resolution duly adopted by its board of directors or by an officer so
authorize y the board, or the corporation has been notified in writing of the changel

e N e e &
o ordm of type namcan THE \k\\‘sg&.‘\“ﬁ @w\q\‘s

I kereby accept the ap, om:men: as registered agent and agree to act in this capacity.
furth er agre‘g fo com:g [y with the ro%mons stamresg;eiat:ve to the proper axd comdofete pem’ormancem%“ Lnc
,] ey duiies, a amiligr with and aceept the - obligation af dV Dposition as registered agent. ‘O, if this
ciment is be: g f le meref to reflect a change in the registered dffice address, T hereby conf‘ rm that the

corporation has béeen nofzf ed in wrzrmg of this change.

.

%/ /0
' {Date}

ignature egistered Agent

If signing on behalf of an entity:

a3 Yol o

{Tyrped or Printed Name}
* % * FILING FEE: $35.66 * * #
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE FL 32314
CR2E045 (8/05)



