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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2017

LIAM POOL, MANAGER
HOMEVEST MANAGEMENT, INC.

1300 E. MICHIGAN ST.

ORLANDO, FL 32806

SUBJECT: EMERALD COURT CONDOMINIUM ASSOCIATION, INC.

Ref. Number: NO3000002895

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.
Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 817A00016114
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COVER LETTER

TO:  Amendmeni Section
Diviswon of Corporations

EMERALD COURT CONDOMINIUM ASSOCIATION, INC.

Name of Corporation
N0O3000002895

The enclosed Staiement of Change of Regisiered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter Lo the following:

LIAM POOL, MANAGER

Name of Contact Person

HOMEVEST MANAGEMENT, INC.

Fird/Company

1300 E. MICHIGAN ST.

Address

ORLANDO, FL 32806

Citv/State and Zip Code

LIAM@HOMEVEST.COM

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

For further information concerning this matter, please call:

LIAM POOL ;”(407 897-5400 ext 298

}

Name of Ceniact Person Area Code & Davume Telephone Number

Enclosed ts a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Ciifton Building

Tallahassce. FL 32314 2661 Exccutve Center Coele
Tallahassce. F1, 3230

CRIEODLS N2

Electranically Signed using eSignQOnline™ [ Session ID : 0cal1623-91ec-4904-b5h6-60440150670d )



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERLED AGENT OR
BOTH FOR CORPORATIONNS

Presuani to Hre JHOVESionS (_f.f'_x(l('fjurm‘ GO7.0302 6170302 607 1308, o 6171308, Florida Seetuies. this
statement of change is submiited for o corporation organized under the laws of the State of ___ FL
in order to change its vegisiered office or registered agent, or both, in the State of Florida.

L, The name of the corporation:

2. The principal ottice address:

EMERALD COURT CONDOMINIUM ASSOCIATION, INC
1300 E. MICHIGAN ST, ORLANDO, FL 32806

3. The mailing address (il different): SAME

4. Date of incorporaiion/yuahitication: 03/31/2003

Document number: N03000002895
5. The name and street address of the current registered agent and registered office on Nle with the
Florida Department of Stwe: (1 resigned., enter resigned)

MILLER, AMANDA ~{ Qe iamed) >
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6. The name and strect address of the new registered agent {if changed) and Jor registered ni‘ﬁcél_,.ﬁq )1 o “:..!
(1t chunged): ﬁ::g __0_: E.:)

HOMEVEST MANAGEMENT, INC. C/O LIAM POOL , PO

!E : r’\)

1300 E. MICHIGAN ST e

E.Ox Bov NO T acceeptable

ORLANDO, FL 32806

The sireet address of its registered oftice and the street address of the business office of its registered agent
as changed will be identical.

Such change was autherized by resolution dulv adopted by its board ol directors or by an ofTicer so

autharized by the board. or the corpuration has been notified i writing of the change.

A ndrew Finkesitein  7/25/2017 1:38 pm EIOREW FINKELSTEIN, PRESIDENT
‘\]gnilllll’c ol an officer or dirgetor

Printed or typed nume anad titie
Lhereby aceept the appointment as vegistered agent and agree to act in this capacity,

[ furthér agree o complvwith the provisions of all sieretes relative to the pre
performance of my dutics, and {am fumilior with and veeept the obligation o
agent. Or, i1

iper and complone
. fm_l'pn.\'iff_rm (s registered
ix docwment is being filed merely o reflect a change m the regisiered office address, |
hereby con ,w'pfjr(m‘mr‘lm.\‘ been votitied in writing of this change. '

e

71252017
Sigmature of Reyistered Agem [ate
[t signing on behalf of an entiiv:

LIAM POOL

Typed or Printed Name

*x ok FILING FEE: 83500 * * ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOXN 6327, TALLAHASSEE, FL 32314
CR2ZENS5 (03712
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