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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2009

Sheri Mckenzie

CAMS

314 NE 3rd Street
Boynton Beach, FL 33435

SUBJECT: WYNDSONG ISLE ESTATES HOMEOWNERS ASSOCIATION, INC.
Ref. Number: NO4000011386

We have received your document for WYNDSONG ISLE ESTATES
HOMEOWNERS ASSOCIATION, INC. and your check{s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The form that you submitted is incorrect. |t is for an alien corporation and your
corporation is a Florida domestic corporation. | have enclosed the correct form
that you may fill out and return to us.

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 concerning the filing of your document, please call
(850) 245-6907.

Annette Ramsey
Regulatory Specialist Il Letter Number: 109A00005621

MNivicdion nf Coarnarafinne - PO ROY 297 . Tallahacees Flarida 39214



COVER LETTER

*

TO: Registration Section  »
Division of Corparations

SUBJECT: WYNDSONG ISLES ESTATES HOMEOWNERS ASSOCIATION, INC.

(Nanie of Alien Business Orpanization)

-

Dear Sir or Madam:

The enclosed Statement of Change of Registered Agent/Registered Office for Alien Business Organization and
fee(s) are submitted for filing.

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

SHERI MCKENZIE L

{Name of Person;

CAMS :

e i3

(Firm/Company

g’lfl NE 3RD STREET
(Addiess)

BOYNTON BEACH, FL 33435
(City/State and Zip Code)

For further information concerning this matier. pleasce call:

SHERI MCKENZIE ar¢ 961 ) 738-0061
INnte o T v froce el B tae Peleplione Numoer)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
72661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount.

$35.00 Filing Fee {C1843.75 Filing Fee & Certified Copy

INHS23 (08/05)



RECEIVED
WYNDSONG ISLES ESTATESHOA JINC.
C/O C.A.M.Ssccretary of sTate

314 N.E. 3RP STREEFASSEE-FLORIDA

BOYNTON BEACH, FL 33435
PHONE 561-738-0061 EXT. 18

March 19, 2009

Annette Ramsey

Carol Mustain

Florida Dept of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Registered Agent Document # N04000011386
Dear Ms. Ramsey & Ms. Mustain,

I am the bookkeeper for the above association. I have
received the enclosed two letters.

I have enclosed the signed and correct Change of
Registered Agent form. 1 hope that this corrects this
problem. Please let me know.

Thanks,
Sheri McKenzie




/,?'

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
’ FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.05042, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized wnder the laws of the State of _wlarida
_in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: _yyNDSONG ISLES ESTATES HOMEOWNERS ASSOCIATION, IN
2. The principal office address:___¢/oC.A.M .S.

314 NE 3rd Street, Boynton Beach, FL 33435

3. The mailing address (if different):

4, Date of incorporation/qualification; _ 12/06 /04 Document number: __N0Q4Q00011386

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

FRED B, ROTHMAN
5000 T REX AVE., SUITE 150

_. B "
2 -
BOCA RATON, FL 33431 ‘z'-& 2 N o
- - L
6. The name and street address of the new registered agent (if changed) and /or registered office %ﬂ "% r‘“ T
if changed): 3 :
(i changed %2 7 ™
e, 2 O
DICKER, KRIVOK & STOLQFEF, P.A, e =
. ?'w r'
1618 AUSTRALIM_AVE. SOUTH, SUITE 400 B% @
(PO, Gox NOT acceptable) D [3 ]

WEST PALM BEACH,FL 33409

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

hare was authorized by resolution duly adoptedl{u_y its board of directors or by an officer
7ed by theoal'd. or the corporation has been notifleghin writing of the change.

-A/Mé’fg’/ MMC’ KS, /g’smédz'

L/ (Ponted artyped name and tile)”

L hereby accept the appointment as registered agent and agree to act in this capacity.

I furthér agree to comply with the /)rovisr'ons of all statwtes relative to the proper and congo!ere performance

3/::;_1' cuties, and I anmi familiar with and accept the obligation of my position as registered agent. Or, if this
ocument is being filed merely to reflect a change in the regisiered office address, 1 hereby confirm that the

corporationAihs béen notified in writing of this change.
31 -09

/ 7 /(S/fmlure of Registered Agent) _ (Date)

If signing on behalf of an entity:

Satt A Shhe

(Typed dr Printed Name)

* &k FILING FEE: $35.00 * * *

..'_-:“:'aa‘é*}f‘ '.:-: '
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE ]ﬂiEZ@j:Aﬁc; o
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314

CR2E045 (8/05) . m MAR 1 9 ,Zﬁ[n _';




