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COVER LETTER

TO: Amendment Section _
Drvision of Corporations

HERITAGE ISLE DISTRICT ASSQOCIATION, INC.

Nuame of Corporation
N02000006539

The enclosed Statement of Change of Registered Ottice/Agent and fee are submitted tor filing.

SUBJECT:

DOCUMENT NUMBER:

Please retum all correspondence concerning this matier to the following:

Lisa Manzione

Name of Contact Person

Vesta Property Services, Inc.

Firm/Company

7000 W. Atlantic Avenue

Address

Delray Beach, FL 33446

City/Sate and Zip Code

Lmanzione@Vestaproperty services.com

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

For further information conceming this matter, please call;

Lisa Manzione .261  499-3335

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 check made payable to the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 3234 2661 Executive Center Circle

Tallahassee, FL 32361

CRIEM5(03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Purswcont 1o the provisions of sections 607.0302, 417.0302. 607 1308, or 6171308, Florida Stetites, this

statement of change is submitted jor a corporation organized under the laws of the State of Florida

i order to change its registered ofice or registered agenr, or both, in the State of Florida

The name of the corporation: JERITAGE ISLE DISTRICT ASSOCIATION, INC.
«.6800 LEGACY BLVD.

. The principal office address:

MELBOURNE, FL 32940

iJ

[}

. The mailing address (if difterent):

08/28/2002 Document number: N02000006539

4. Dawe of incorporation/qualitication:

& The name and street address of the cunent registered agent and registered office on file with the
Florida Deparument of State: (If resigned. enter resigned)

LELAND MANAGEMENT
6972 LAKE GLORIA BLVD

ORLANDOQO, FL 32809

6. The name and sireet address of the new registered agent (if changed) and Zor registered office
{(if changed);

VESTA PROPERTY SERVICES, INC.

7000 W ATLANTIC AVENUE b=y
POy Box NOT acceptabie gf; -
o =
DELRAY BEACH, FL 33446 &= & M
g =
The street adidress of its registered oftice and the street address of the business office of its rcgi:ﬁéjtcd agent, vy
as changed will be identical. 8 o
| | | - =) RO
Such change was authorized by resolugion duly adopted by its board of directors or by an office ¥ =
authorized by the board. or thé corpogdtion has been notified in writing of the change’ == N
Sy MO
I~ rS

r
M—— Lttt Ce s HALArSA T =
Stgnature of an orficer o Jrrecion Prmted or Tvped name and e Pm"d;

Fhereby aceept the appoiiment as registered agent and agree 1o act in this capacity.

1 furthér agrev 1o comply with the provisions of all statwes relative to the proper and compleie
performance of my dutieés, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to reflect a change In the regisicred offive addivss, |
lereby c:»y“.r{r;u that the corporation has been noiified in writing of this change. )

— .
u//‘%d;ﬁzb 4///(5',;(//,%{_{‘]\_9 08/10/2017

Signature o Registered Agedy [ate

If signing on behalf of an entity:

Ty ped or Printed Name
** > FILING FEE: 83500 %« *

MAKE CHECKS PAYABLE TO Fl_:'n_un.-\ [FEPARTAMENT OF STATE
MAIL 10 EIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2EOSS 103/12) '



