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9/3{42013,9:58:53 From: To: 8506176380

COVER LETTER

TO: Amendment Seclion
Division of Corporations

Wellington North at Hay Park Homeowner's Association, Inc.,
SUBJECT:

Name of Corporation

N0S000005428
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Timothy Crawford
Name of Confact Person
RealManage, LLC
Firm/Company
P.C. Box 803555 Suite 150
Address
Dallas TX, 75380
City/State and Zip Code

registered.agent@realmanage.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Timothy Crawford ( 972 380-3522
at

Name of Contact Person Area Code & Daytime Telephone Number

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

Mamni Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIE04S (03/12)

FLDOG - 057272011 Wehors Khawer Onlme

( 2/3 )




9/3/2013 9:58:53 from: To: 8506176380 ( 3/3)

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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, 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 Siate of Florida,

1. The name of the corporation: WELLINGTON NORTH AT BAY PARK HOMEOWNER'S ASSOCIATION, INC.

2. ‘The principal office add . 9887 FOURTH STREET NORTH SUITE 301 ST. PETERSBURG, FL 33702

3. The mailing address (if different):

4. Date of incorpomation/gualification: 05/23/2005 Document pumber: N05000005428

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

RAMPART PROPERTIES, INC.

9887 FOURTH STREET NCRTH SUITE 301

ST. PETERSBURG, FL 33702 =9 3@
—
om0
6. The name and strect address of e now registered agent (if changed) and /or registered office E;_: ™ % -
(if changed): f; :._75 ‘ —
o
Ty el (%)
C T Corporation Sysicm ‘fr-n o HE
— — - -
¢/o C'T Corporation Systcm, 1200 South Pinc Island Road —o =
F.0. Box NOT scceptable ,% = R
Plantation, Florida 33324 5 3

The street addr f its registered office and the street addr f the busi ffice of i ist
aschan;edwille%se?démic:ﬁl. n 5 address of the business office of its registered agent,

Such change was suthorized by resolution duly adopted by its board of directors or by an officer so
rizuﬁ; 4 3 beon, frcd in writing of the (‘;.ﬁ y e

autho y the board, or the corporation has been noti ange.
"’;;% ? S————— Michacl Joncs, Vice President
ignature of an officer o 3 Prntcd o7 fyped oame and hille

I hereby accept the appointment os registered agent and agree to act in this capacity.

Jurther agree to comply with the provisions of all statutes reflc:é‘ivc {o the proper and complete
performance of my duties, and I ain familiar with and accept the obligation ojp_:r position as i}gis-‘ered
agent. Or, If this document Is belng filed merely 1o gg{lecf a change in the regisiered office address, |
hereby confirm that the corporation has been riotified in writing of this chmage.

by T BPEBE _ _ 83072013

Rignaiure of Repistered Agent Date

If signing on behalf of an entity:

Michael Jones, Assistant Secretary
Typed os Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECK S PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, F.O. BOX 6327, TALLAMASSEE, F1. 32314
CR2E05 {03/12)

FLOGS - #3.20/2013 Walrs Klwwet Ouline



