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

Pursuant 10 the provisions of sections 607.0302, 617.0302, 607.1508. or 617.1508, Florida Statutes, this

statement of change is submitted for u corporation organized under the laws of the Srate of Florida

G
in ordeo change its registered office or registered agent, or both, in the Stare of Florida.
I. The name of the corporation: Winterlakes Property Owners Association. Inc.
2. The principal office address:
430 NW Lake Whitney Place. Port St Lucie, FL 34986
3. The mailing address (if different):
. . .- . 2172
4. Date of incorporation/qualitication: 6/2172000 Document number: 00000004098
5. The name and street address of the current repistered agent and registered otfice on file with the
Florida Department of State: (If resigned. enter resigned)
Arias Bonsinger, PLLC
: : B ™
140 N Westmonte Dmive #203 = =
. =5 e
Altamonte Springs. FL 32714 - el e
TuL f(‘:J) -
6. The name and street address of the new registered agent (if changed) and /or registered office - sz
. E - F IR H
(if changed): iy T2t
Mo oy et
Florida Association Attorneys S w ”
11891 U.S. Highway | North #100 m

P 0. Box NOT aueeptable
North Palm Beach, FL 33408

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

Such change was authorized by resolution duly adopted bv its board of directors or by an officer so
authorized by the beard. or the carporation has been notified in writing of the change’
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//l STgRaturE of an officer ogArecior

Prnted or typed name and ttle

Thereby accept the appoiniment as registered agent and agree to act in this capacity.
{ furthér agrée to comply with the

) it : tprowsions of all statwtes relative 1o the proper and comfiere performance
of my duties, and [ am familiar with and accept the obligation of my pusition us regisiered agent. Or, if this

vcument is being filed merelv 1o reflect u change in the registéred office address, | hereby confirm that the
corporation has béen nptified in writing of this change.
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If signing on béhdlf of an entity:

Typed ar Printed Name

Brotin Grinn, Euine. OV Tlrida ASTocihon Ariovveny |

* % & FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CRAE(43 (04/13)



