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COVER LETTER

TO:  Amendment Section
Division of Corporations

. . ISLAND WALK AT MEADOW W0OODS HOMEOWNERS' ASSOCIATION INC
SUBJECT: .
Name of Corporation

NU 100002816
DOCUMENT NUMBER:

The encloscd Statement of Change of Regisiercd Office/Agent and fee are submitied for filing,

Please return all correspondence coneerning this matter to the lfoHowing:

Kimberly Suta

Name of Contact Person
The Soto Law Office, PA.

Fum/Company
415 Montgomery Rel., Suite 111

Address
Allamonte Springs. FL 32714

City/State and Zip Code

kaao@thesoiolawollice com

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

For further information conceriny this matter, please call:

~->

Kimberly Soto (32] 973-2279 R o
at - .
Name of Contact Pevson Arca Code & Paytime Tclcphunq_Num{E&;r
Enclosed is a $35.00 check made payable to the Department of Statc, ad
Mailing Address: Street Address: T
Amendmcent Section Amendment Scction P
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32303

CHRIENAS (14113}



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

staiement of change is submitted for « corporation organized wider the laws of the State of Thorida

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

i ISLAND WALK AT MEADOW WOODS HOMEOWNERS ASSOCIATION. INC.
1. The name of the corporation:

L. . 2045 ISLAND WALK DRIVE. GRILANDO, F1. 32821
2. The principal office addvess:
THIS IS A MAILING ADDRESS ONLY

3. The matling address (if differen):

.. . L 040192000 NO10000028 16
4. Date of incorporatiow/qualification: Document number:

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

Turacr. Rabert DP/T

2045 [SLAND WALK DRIVE

ORLANDQ.TL 32824

6. The nimme and street address of the new registered agent (if changed) and /or registered oflice
(i changed):

-~ ~J
=
SIS
Kimberly Soto /o The Soto Law Gifice. PLA. - oL - ,
415 Monlgomery Red.. Suiwe 111 — -
Tt

0. Box NOT aceaptable
Allamonte Springs. F1L 32714

b

g

The street address of its regi

stered ofTice and the stieet address of the business office of its registéiad agent,
as changed will be identical. e

Such c_hmégtc): was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board. or the corporation has been notitied in writing of the changc’
L 2T g  PresiondS
/ 'v'f’i:ﬂ'"_ Ju 2 et IR R PRI
Stenature of an officer er dircctor

Prnted or typed name and uile

I heveby accepi the appoiniment as regisiered agent and agree 1o act in this capaciry., )

[ further agree to comphe with the provisions of all statutes refative 1o the proper aid com/)!c'u' performance
of'( my duties, and Tam familicr with and accept the obligation of my position as regisieret agent. Or if this
dociment is heing filed mervely to reflect a change in the registéred office address. T hereby Confirnt that the
corporation fas heew notified in writing of this change.

./ 7/ &/20&2

Mgnmurc of Registered Agent Prte
[Fsignind on behalf ol an entity:
o [=]

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
CR2EQ4S (04/13)



