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COVER LETTER

TO:  Amendment Section
Division of Corporations

supJecT: Westpointe Plaza Condominium Association, Inc.
(Name of Corporation)

DOCUMENT NUMBER:_N05000009951

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:

S. Negron

(Name of Contact Person)

Waestpointe Plaza Condominium Association
{Firm/Company)

P.O. Box 350277

{Address)

Palm Coast, FL 32135-0277
(City/State and Z1p Code)

For further information coucerning this matter, please call:

S. Negron at ( 386 y 446-6333

(Name of Contact Perscn) (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.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZEN43 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2008

Westpointe Plaza Condomnium
1190 Pelican Bay Dr.
Daytona Beach, FL 32119

SUBJECT: WESTPOINTE PLAZA CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO5000009951

We have received your document for WESTPOINTE PLAZA CONDOMINIUM
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):

A post office address is not acceptable for the principal office. The principal office
must be a street address. The mailing address may be a post office box.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

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: 308A00050703

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



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

Pursiiant (o 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”_Flarida
in order to change iis regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;_VWestpointe Plaza Condominium Association, Inc.

2. The principal office address__ - LQRIDA Pari bﬁm&_x N ] Swrel
Palm Coast, FL 321377

3. The mailing address (if different): Po.Box 35027 /

Par CossT FL 32135 -0277
4. Date of incorporation/qualification: 9/26/05

Document number; NOS000009951

5. The name and street address of the current registered agent and registered office on file with the -
Florida Department of State:

Michele J. Barkin

2
. . D A
1190 Pelican Bay Drive E‘é‘% Q -
<2 &
Daytona Beach, FL 32119 ¥z, 2 ?n
_ G2 T, ©
6. The name and street address of the new registered agent (if’ changed) and /or registered ofﬁce‘?\q,; % O
(if changed): ?)ufﬂ 29
%
Fred Annon, Jr., Southern States Management Group %?;A S
7 Flarida Park Drive N., suite C

{P.O. Box NQOT acceplable)

Palm Coast, FL 32137

The street address of its _reglislcred office and the street address of the business office of its registered agent,
as changed will be 1dentical. ‘

Such c.hangl;a was authorized by resolution duly adopted by its board of directors or by an officer so
author?ij v ED}fc board, or thé corporation has been notified in writing of the change.

[ Chris Pagan  Sec. foes
{o1gnature of an omW’{ direcior]) [Prinfed or Ty

pef name and bile)
Lhereby accept the appotniment as registered ggent and agree 1o acl in this copacity. .
I furthér agrée to comply with the provisions of all statutes relative lo the proper ard cumé)lere performance
gf my dulies, and I am J/am."lmr wilth and accept the obligation of my position as registere
ocument is beingﬁ!e

) ; agent. Or, if this
_ mereﬂ!{v}o reflect a change in the registered office address,”T hereby confirm that the
corporatigahas béen notified in writing of this change.

a D5 (- Zra ®
{S1gn:ltux‘céyured Agent) J

(Date
If signing on behalf of an entity; .

Fred Anncn, Jr.
(Typed or Printed Name)

** * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
. MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E04S (8/05)



