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COVER LETTER

TO: Amendment Section
Division of Corporations

sumgrer: Dunwoody Commons Homeowners Association, Inc.
Name of Corporation

DPOCUMENT NUMBER: N03000007845
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concemning this matter to the following:

Patty Lowe

Name of Contact Person

Orlando Community Management
Fir/Company

312 Dunfries Court
~ Address

iLongwocd / Florida 327. 79
City/Statc and Zip Code

patty@OCrandoCommunityManagement.com
E-mail address: (to be used for futore annual report notification)

For farther information concerning this matter, please call:

Patty Lowe a( 407 256-1337

Name of Contact Person Arca Code & Daytime Telephone Number

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

neat Soction A e Section
. .

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buiiding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2011

PATTY LOWE
ORLANDO COMMUNITY MANAGEMENT
312 DUNFRIES CT
LONGWOOQD, FL 32779
SUBJECT: DUNWOODY COMMONS HOMEOWNERS ASSOCIATION, INC
Ref. Number: NO3000007845.
document for DUNWOODY COMMONS

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

following reason(s):
You must include the corporation's principal office address and the mailing

address.
Please-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 conceming the filing of your document, please call
(850) 245-6903.
Letter Number: 311A00019618

Cheryl Coulliette
Regulatory Specialist I!
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 507.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corparation organized under the laws of the State of . Florida

in order to change ite registered office or registered ageny, or both, in the State of Florida.
1. The name of the carporation:_Dunwoody Commons Homeowners Association, Inc.

2. The principal office address;_—3/ 2D tendrr/eF Ot

J_Lnaﬁ Wwood. Fi 32774

3. The mailing address (if difforend);

4. Date of incorporation/qualification: ___09/10/2003 ___Document number: NG3000007845

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)

L.A. Real Estate, Inc.
7523 Aloma Ave., Suite 101

=
Winter Park, Florida 32792 e
6. The name and street address of the new registered agent (if changed) and /or registered office .»r:'-
(if chmmged): EE ol
Oriando Community Management m <
-y i)
312 Dunfries Court oo
P.0. Box NOT mecrplable g =
re

Longwood, Florida 32779 >

The sireet address of its regi office and the street address of the business office of its registered agent,

as changed wilt be identical
Suugc cwasauthonzcdbymsoluﬁon duly adop nqboardofdlmctmﬁ&rbyanofﬁcu 80

=d by the-board, or the carporation has notified m writing of the c|
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If sighing on behalf of an entity:
lﬁm’% y Lo e €
’ Typed or Frinted Mame

** % FILING FEE: $35.00 ** *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314

CR2E045 (B/05)
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