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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2014

MARC BELLAPIANTA / WATSON REALTY CORP ASSOC MGMT
-1410 PALM COAST PKWY NW
PALM COAST, FL 32137 US

SUBJECT: FOREST PARK ESTATES HOMEOWNERS' ASSOQCIATION, INC.
Ref. Number: NOOO0OQ004107

We have received your document for FOREST PARK ESTATES
HOMEOWNERS' ASSOCIATION, 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):

The form you submitted is for a ALIEN BUSINESS ORGANIZATION, but your
fentitg(/ ;s a CORPORATION. Piease compiete and return the enclosed blank
orm(s).

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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

Carolyn Lewis
Regulatory Specialist Il Letter Number; 314A00017828

www.sunbiz.org
Division of Corporations - P.O. BOX 8327 -Tallahassee. Florida 32314
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COVER LETTER

TO:  Amendment Section
" Division of Corporations

'SUBJECT Forest Poct Evod2s W oarne dugme o fresdes oion, FE

Name of Corporation

DOCUMENT NUMBER:_ N o osoono Hy o7

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:

MNMare. 'B&\\uoxun*m

Nameé of Contact Person

W Gdr=son Q\&%I Cg%a%y. fssae jodbon K\c-m&gemm‘\‘

1wl Pu\m&%%:s Po.\r\-\mn.ﬂ NN

oosy, TL 32]3’1

1ty/State and Zip Co
Me XE IR0 ﬁ_eg Wc;_ecsgfe_mﬁﬂ)g oee- oM
E-mail address: (to be used for future annual report notiftcation)

For further information concerning this matter, please call:

Moo Eze_&gg%)igng / a (DX ) aWb-9437
' 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:

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

CR2E045 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

- Pursuant to the provisions of sectiéns 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

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:‘rbf a=sv ?BJV\ gﬁb&; s Horme QLIS fssoc, . y g
2. The principal office address: 2 L S NG, QJ\"

Podn Const, £ 32137
3. The mailing address (if different):

PO Rox 3509vS3
Padxm Lpast, FL 293135

4. Date of incorporation/qualification: _ { Q ‘ i\ ‘ & 06 Document number: _ND_Q:LO_DEQ_LU_QH
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)
£

bogss Prape,

Tne.
S0 leoany Wiy Sude b6
_Poden Cposh FL 221379

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

Wodsan R Yoo gq!-"

b
P O. Box NOT.acceptabIe 5

ol oot £ 3337

as changed will be identical.

The street address of its registered office and the street address of the business office of its registered agent,
h

-
»

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
thorizeg/by the board, of thé corporation has been notified in writing of the change.

gl

1gnature ol an ofTicer or dircClor

——

. . , .

o) E Slawi sty
Printed or typed name and fitle

I hereby accept the appointment as registered agent and agree to act in this capacily.

I furthér agree to comply with the provisions Of%” siatutes relative o the proper and complete

performance of my dutiés, and I am familiar with and accept the obligation of my position as registered

agent. Or, is document is being filed merely to reflect a change in the regisiered office address, I

hereby gon ! the corperation has been rotified in writing of this change.

Signature of Registered Agent

3 / 2 /1y
Date
If signing on behalf of an entity:
MARC BELLAPIANTA
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, TALLAHASSEE, FL 32314
CR2E045 (03/12)



