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COVER LETTER

TO:  Amendment Section
Division of Corporations

Forest Lakes at Largo Property Owners Association, Inc.
SURBJECT:

Namc of Corporation
N01000004001

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

Mlease return all correspondence concerning this matter to the following:

Monique Parker

Name of Contact Person

Rabin Parker, P.A.

Firm/Company

28059 US Hwy 19 N., Suite 301

Address

Clearwater, FL 33761

City/State and Zip Code

mdibello@resourcepropertymgmt.com

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

For further information concerning this matter, please call:

Christian Cruz 727 796-5900

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made payable o the Department of State,

Mailing Address. Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassec, FIL 32314 2661 Zxecutive Center Circle

Tallahassee, FiL 32301

CR2ED43 (03/12)



STATEMENT OF CRANGE OF REGISTERED OFFICE OR REGISTERED AGENT Ot
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508 or 617.1508, Florida
statement of change is submitted for a corporation organized under the laws of the State of

f!am:’es. !Iu'é
in order to change its registered office or regisiered agent, or both, in the State of Flovidu.

L. The name of the corporation: \

2. The principal office address:_} 40D ?Qu}(\ A rg o

Jomnieddle FL 295

3. The mailing address (if differenty___, N0 et G s (N [

4. Date of incarporation/qualitication:

250D becuentmunbec MOVDDOOO LD
5. The name and street address of the cutrent registered agent and registered office on fils with the
Flerida Depattinent of State: (If resigned, enter resigned)
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6. The name and sireet address of the new registered agent {if changed) and /for registered office E"‘;}S L r“
(1f changed): (;7:?4"“‘ S m
_ RegiN PariER, P.A. e 2 O

AR %

2505‘? US tHeHwAY 19 NoRTH  Sume 3@ T

~— v O [Rne NOT crmtrdle gfﬁ <D

_ CLEARWATER Fi 3376/
The street address of s re

u?I-nsu::c:d office and the street address of the business office of its registered agent,
as changed will be identic
Such chn[é%. was authorized by resplution duly adopted %y
lhonzc y the board ot the corfjoration has been notific

its board of dircctors or by an officer so
d in writing of the change,

iim}i "y AT JEANNIVE. BAMiToN  PhesipenT”
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Printed ar typerd name 3nd e f
! ﬁ:rther o

ept the appombnent as registered agen! and agree to act in this cupacity,
'gree 1o ramp

by with the provisions of pll statutes relative to the proger arid complete
perft ormrm Yy, durigs, akd { am familiar with and accept the ebligation of my position os registered
agerl. Or uy e-r being filed merely to rsﬂecr u change i the regisfered vffice address, 1
hereby co 1 H‘ h co ration fm.s' been notifiad in writing of this change,

s. :M'n:c"Re lsn:mdj\ N 1 , 20 / /]

Date
!Fsu)nmg behaif of an entily:

Typed oc Printed Hame
R EFILING VER:; §35.00 + * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FL 32314
CR2EC45 (03/12)



