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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: WILTON COMMONS CONDOMINIUM ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER; 04000009458
The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Rebecca ). Lazerusn
Name of Contact Person
Oasis Community Management
Firm/Company
5100 W. Copans Road, #810
Address
Margate, FL 33063
City/State and Zip Code
Becky(@oasiscommunitymgmt.com
E-mail address: (to be used for future annual report notification)

For further informaion conceming this matter, please call:

Rebecea 1. Lazerson at ( 754 ) 229-6823

Name of Contact Person Area Code & Dayhime Telephone Number

Enclosed is 2 $35.00 check made payable to the Department of State,

ailing A : Street Address:
%&%ﬁm Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Motroe Street, Suite 810
' . Tallahassee, FL 32303

CR2EO4S (04/43)



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 subimitted for a corporation organized under the laws of the State of _Florida
in order to ckange its registered office or registered agent, or both, in the State of Florida,

| The name of the corporation: WILTON COMMONS CONDOMINTUM ASSOCIATION, INC.
2. The principal office address: 3100 W. Copans Road, #810

Muargate, FL. 33063

3. The mailing address if different):

4. Date of incerporation/quali fication: 10/05/2004 Document number: "04C00009458

5. The name and street eddress of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Bruee Johnson -
AT . . :"‘._' g
" 1210 NE 15th Street, Suite 31 R S
- (@]
—: ™
Fort Lauderdale, FL. 33304 =T =
Iz ro
= w
6. The name and street address of the new registered agent (if changed) and /or registered office; . -
(if changed): ff.‘. ' =
' QCasis Community Management e @
iy I n
w

5100 W. Curans Road, Suite 810
P.O. Bax NOT acceptble

Margate, FL 33063

The street & ss of its re stered office and the street address of the business office of its registered
as changed ddr'be?dmtchj ° l ° gistered agent,

Such change was authorized by rcsoluugm duly adopted by its board of directors or by an officer so

authorize e boan:l, or the cor?onmon has been noti ed in writing of the change’
Joseph Kiper, President
Tﬁ-&la‘u T Piied o ped nine ind W

I hereby Getept the »‘;:.'.'."t:"l <5 régisicred agent and agree io act in this capacity
urrher agree :a o wilh the, rov ions of all smmte.r relative to the roperand cggolere perg;rmance

my dunes. am am: ligr with accep! the ation of agent. Or, if this
ocument is m merely to refn :ec{ a ange t‘ég eréc'?' ﬁ at?drm erebry confirm rk&’:‘ the
corporation has m nouﬁ in writing of t

é‘ s
. _g%”_,_ August 1, 2022
el AGEaL Dt

If signing on behalf of an eatity: '

Robert P. Lazerson, LLCAM
Typed or Pnnl.:d Mure

** = FILING FEE: $3500 * *

© . 4ARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL. T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (oma) _



