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-’{Eev@n J. Richey, P.A.

Steven J. Richey-
Attorney & Counselor at Law

August 28, 2010

Re:  Registered Agent Designation

To Whom It May Concern:

As a result of the loss of our attorney, Steven J. Richey, our firm will be closing.
As our firm was designated as the Registered Agent for your corporation, please be sure
to file the appropriate documents with the State of Florida Division of Corporations to
appoint a new Registered Agent for your corporation. The form can be found at
www.sunbiz.org or by calling the State of Florida Division of Corporations at (850) 245-
6050.

Thank you for giving us the opportunity to assist you. Should you have any
questions, please do not hesitate to contact our office.

Sincerely,

Hihi by —

Katie P. Emily

fkpe
Enclosures

Corporations! FirmClosureltr

601 South 9th Street (34748) * Post Office Box 492480 * Leesburg, FL 34749
{352)365-2262 * FAX {352)365-1928 EMAIL: rcpalaw@aoi.com




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: WINGSPREAD OWNERS ASSOCIATION INC

Name of Corporation

DOCUMENT NUMBER: N02000000888

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

THOMAS D. GRIZZARD

Name of Contact Person

ERA TOM GRIZZARD INC
Firm/Company

1300 W NORTH BLVD
Address

LEESBURG, FL 34748
City/State and Zip Code

mbretz@tomgrizzard.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

MARIAN P FOWLER a( 352 ) 787-0590

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of Stale.

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

Taklahassee, FL 32301

CRZE(4S (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: WINGSPREAD OWNERS’ASSOC|AT|ON INC ,

2. The principal office "ddress l NOo \ah “I\.» C r‘H\, \?)\ A C‘L
f:-?_.’ ottrn |, P BT

- L3 '
3. The mailing address (if different); PJ O Aov, L]

Erou e tand {_’-.u-lc.‘ L 3913

4, Date of incorporation/qualification: 2/7/2002 Document number: N02000000888

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)

- 2. :
RICHEY, STEVEN J ESQ E% % i\
601 SOUTH NINTH STREET g%?;, -j -
Th & ¢

LEESBURG, FL 34748

)
o O
6. The name and street address of the new registered agent (if changed) and /or registered office A e

-\
(if changed): %& -2
bl
THOMAS D GRIZZARD -é '

1300 W NORTH BLVD.

P.C. Box NOT acceptuble

LEESBURG, FL 34748

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

the board, or the corporation has been notified in writing of the change.

’//MAMM(N ﬁyvﬂv\(ﬁ. L J-l’\q nLV?./

Stenature oF un ofhicer or difectoy, ’ Printed ot typed name and utle ¢

Sut(l:nh c_hﬁ;was authorized by resclution duly adopted by its board of directors or by an officer so
authorize

{ hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agree to comply with the provisions of all statutes relative to the proper arid comflete performance
y my duiies, and I am fgmiliar with and accept the obligation of rgy position as registered agent. Or, if this
0 mercjv‘ to reflect a change in the registered office address, I hereby confirm that the

i

notified in writing of this change.
' 11
/ r 4 SignuW&re&i Agent Date

If signing on behalf of an entity:

cament is being fi
corporation has

ERA TOM GRIZZARD INC.

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 (8/05)



