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COVER LETTER

TQ: Amcndment Scction % .
Division of Corporations : 547 C A 3
Ert '
. %R e
Park Forest Phase V Homeowners' Association, Inc. % S
SUBJECT: : 2
Name of Corporation L

N05000000839 %

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing. ’f.;;,("

DOCUMENT NUMBER:

Plcase return ali correspondence concerning this matter to the foilowing:

ame of Contact Person

1 ' V Homeowners Asseaudn Ioe
tark Fores se U Homeounar wn Loc
3R Ihdmn"/?/uér f(drze; Ste 5

Address

Englewood  FA 34223
/City/Suate ahd Zip Code

i nelsen ;201 2@ gmail. Com .
E-mail address: (14 Be used for fture annual report notification)

For further information conceming this matter, pleasc call:

%a//ﬂ—- U-—/(/Pjsﬁ/? at { La_;? ) 6713{73[)22%

Name of Contact Person Arca 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.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

CR2IF045 (03/12)



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

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, 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 1o change its registered office or registered agent, or both, in the State of Florida.

|, The name of the corporation: 87K Forest Phase V Homeowners' Assaociation, Inc.

2. The principal office address: 325 Indian River Lane, Suite 5, Englewood, FL 34223

3. The mailing address (if different):

4. Date of incorporation/qualification: 01/26/2005 Document number: N05000000839

W

. The name and strect address of the current registered agent and registered office on file with the
Florida Depariment of State: (If resigned, enter resigned)

Becker & Poliakoff, P.A.

6230 University Parkway STE 204
Sarasota, FL 34240

(if changed): . i s
| 2 € .
Becker & Poliakoff, P.A. s

oo

>3

1819 Main Street, Suite 905 el

PO, Box NOT acceptable -q.q @D
N N
Sarasota, FL 34236 Q3 -

The street address of 18 .rc%istcrcd office and the strect address of the business office of its registerced agent,
as changed will be identical,

Such change was authorized by resolution duly adopted }er its board of directors ar by an officer so
authorized by the board, or th€ carporation has been notificd in writing of the change.

Lad L)ool YA, Togsucer
Signature of An officer or diceclat ninted or t ramé and titic

[ hereby accept the appointment as regisiered agent and ugree ta act in this capacity.

I further agree to comply with the provisivns aj%!( statutes relative to the proper and complete
performance of my c%s" and I am familiar with and accepi the obligation o) my position as regisiered
agen!. Or, jf this dogliment is being filed merely 1o rgﬂecr a change in the regisiered office address, |

hereby confirm thgt the corporation has been notified in writing of this change.
. -/ p
/4 P ——" 4 / s / 9
/7 Dalc i

/ auire of Registered Agent

If signing on heRalf of an entity:

Kevin L. Edwards, Esq.

Typed or Printed Name

** * FILING FEE: 83500 * ~ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



