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COVER LETTER

TO:  Amendment Section
Division of Corporations

. Weymouth Homeowner's Association, Inc.
SUBJECT:

Name of Corporation
N02000002484

The enclosed Staiement of Change of Registered Othiee/Agent and fee are submitted for filing.

DOCUMENT NUMBER:

Please return ali correspondence concerning this matter to the following:

Keith D. Skorewicz

Name of Contact Person

APPLETON REISS, PLLC

Firm/Company

501 E. Kennedy Blvd., Suite 802

Address

Tampa, FL 33602

City/State and Zip Code
ks@appletonreiss.com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matier, please call:

Keith D. Skorewicz 813 )542-5030

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 1s a $35.00 check made pavable to the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendiment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 Cliften Building

Tallahassee, FLL 32314 2061 Exccutive Center Circle
Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 6070502, 6170502, 607 1308, or 617 1308, Florida States. thix
statement of change is submitied for a corporation orgunized under the laws of the State of_Flonda
i order to change ity registered office or regisiered agent, or bodh, in the Stute of Florida.

I. The name of the cnrpnralinn:WeymOUth Homeowner's Association, Inc.

2. The principal office address:

4131 Gunn Hwy., Tampa, FL 33618

3. The mading address (f differemiy:

4. Date of incorporation/qualifivation: 5/13/2002

Document number: N02000002484

3. The name and street address of the current registered agent and registered office vn ile with the
Florida Bepartiment of State: (I resigned. enter resigned)

Frank Friscia

5550 W. Executive Dr., Suite 250

=
=
Tampa, FL 33609 .l
‘
6. The name and street address of the new registered agent (if changed) and Jor registered oftice -
(if changed): A
Keith D. Skorewicz bl
o
™o
Appleton Reiss, PLLC - 501 E£. Kennedy Blvd., Suite 802
PO Boy NOT aceepable

Tampa, FL 33602

The street address of ws registered office and the street address ot the business oftice otits registered agent,
as changed will be identical.

such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the cprporation hias been notitted in writing of the change.

Signature of an officer or director

Remo M Gori President
Printed or vped name and uile
[ herehy aceept the appointment as registered agons and agree 1o acr in this capaciry,
[ further agree to comply with the provisions of ol statwees veladive 1o the proper aid complewe
performance of my dutics, and {am familior seith ond gecept the oblisation of my position ay regisiered

agent. Or i this docianent ix being filed merely to reflect a change (e the regisiered office address, |
hereby conften thgt the corpor

tion has heen itotified inwriting of this change.

Nﬂ]‘ 10]31/19

I).m:’ !

Sienatuey of Registerdd Apene

If signing an behalf of un entity:

A Y
{
Fyped or Prinfed Xame

** % FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILTO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE. FLL 32314
CRIEMS (03712)



