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COVER LETTER

+

*+ TO: Amendment Section
Pivigion of Corporations

sussEcT: Parkwood Property Owners Association, inc.
(Name of Corporation)

DOCUMENT NUMBER:_N04746

The enclosed Staternent of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

EU2ADBETH  PorEn

{Name of Contact Person)

(Fim/Company)

751 S, FeosiAo ):m{, SUITE o
- {Address i

sverRT O 3999Y

{City/State and Zip Code)
For further infonmation concerning this matter, please call:
——
ELRARETY  B0ran) a2 ) _2e72-174S
{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is 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.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEN45 (8:035)
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R0OSS EARLE BONAN
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FOR CORFGRATIONS

LIRTIVE
STATEMENT OF CHANGE OF REGISTERED, OFFICE OR REGISTERED AGENT OR BOTH

JFursuant to the provisions of sections 607.0502, 61 7.0502, 07,1508, or 617.1508, Florida Statules, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida
in order to change its registered office or registered agent, or both, In the State of Florida

1. The name of the corporation: Parkwood Properly Qwners Association, Inc.
2. The principal office address: | 2100 € WRALNLT PLALE

STYPRT, FL 24 997
3. The mailing address (if differemt)_ £-0,  B0X {39
HoPa sounD £ 3347S
4, Date of incorpotation/qualification: 8/16/19684 Document number: NO4746
3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: = )
o o
Doty, Kevin ey 2
N N = ..'3-"»:{,‘;.}.!. D e e e
1701 Highway A1A, Suite 220 ECIR
X m
Vero Beach, FL 32964 | e B ©
- on
My D
6. The name and street address of the new registered agent (if changed) and /or registered office E‘% N
(if changed): R
Elizabeth Bonan, Esquire i
7589 South Federal Highway, Suite 212
{P.O, Box NQ’]‘ secepeable)
Stuart, FL 34994
The street address of its re

as changed wil! be identica
Such chan

%nsrered office and the street addreSS of the business office of its registered agent,

¢ wa.s authonzed by resolution duly adopted by 1ts board of dwractors ot by an officer 5o
corporation has been noti

ed in writing of the change.
l hereby acrept the appomtmem as registered g,
Jurther agree to comp with the
d[ my duties, and

rned or ¢ DAMC | 3 “kﬂl 04
ent and agree (o act in this capacity.
ovisions ¢ a [f stalutes re!anve to the proper and complete pet:formarzce
amiliar with gnd accepl the obligation of ergy posman as registered agent. Or, if this
cument is bein geﬁle merely to reflect a change in the registered office address, 1 hereby confirm that the
corporation has béen notified in Wrztmg of this change.
n"/
. %4/ / ZZJ‘/%
{Signature of Reglstceed Agent) 4 {Datc)
1f signing on behalf of an entity:
(Typed or Printeg Nmnc)

%+ * FILING FEE: $35.00 * * *
CRIEO4S (R/05) ’

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



