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- COVER LETTER

TQ: Amendment Section
Division of Cotporations

supdecT: The Lakes at Maitland Condominium Association, Inc.
N {(Name of Corporation)

DOCUMENT NUMBER: NOBDO0OD02302

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:

Danic! Bellows

{Name of Contact Person)

Gem Lake Apartments, Lid.
[Frum/Company)

P.O. Box 350

{Addrcss)

Winter Park, FL 32780-0350
(City/State and Zip Code)

For further information concerning this matter, please calk:

Tanya Mora at { 407 ) 544-3151

(Name of Contact Person) (Area Code & Daytime Telepnone Number)

Enclosed is a 335,00 check made payabie to the Department of State.

Matiling Address: ) Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 "~ Clifion Building

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

CR2ZED4S (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2007

DANIEL BELLOWS

P.0O. BOX 350
WINTER PARK, FL 32790-0350

SUBJECT: THE LAKES AT MAITLAND CONDOMINIUM ASSOCIATION, INC.
Ref. Mumber: NO8000002802

document for THE LAKES AT MAITLAND

We have received your
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 box is not an acceptable address for the registered agent.
letter, within 60 days or

Please return your document, along with a copy of this
your filing will be considered abandoned.

f you have any questions concerning the filing of your document, please call

y
(850) 245-6927.

Tracy Smith
Letter Number: 007A00050156

Document Specialist
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‘ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

' i
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stautes, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida

in order to change ifs registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;_T1e Lakes at Maitland Gondorminium Assoclation, inc.

2. The principal office address: 201 Monroe Avenue, Maitland, FL 32751

. - i

3. The mailing addross (if different): P.O. Box 350, Winter Park, FL 37750°0350" ,

T e em e

4. Date of incorporatidn/qualification: 3/14/2006 " Docusment number: N08000002902

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

Barry Watson LP

i

218 Pasadena Place

Orlando, FL 32803

6. The name and strect address of the new registered agent (if changed) and /or registered office

{if changed):
Daniel Bellows N el 2, @e”m«s : Le
Cﬁj.o. _xgse/ 533 v Vo 5—’:«:&\%:! e Swie C

(PO, Box MNOT acceptable)
WintgrPark Rl 32790-0350 L., ,\A.;A ppr 7 22T789
~ {

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

Suchc ized by resolution duly adopted by its board of directors or by an officer so
or the corporation has been notified in writing of the change.
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by The board,

han

Daniel Bellows, President
{Prifted or typed name and Hie)

I hereby accept the appgintment as registered ggent and agreg (o act in this capacity,
1 further agrée to comply with the Froviszons oj%fi statutes relative to the proper anid coﬁg?fez"e performance
gf my duties, and I am familigr with and accept the obligation of my position as registered agent. "OF, if this

ocument is bein merely 1o reflect a change in the registered office address, [ hercby confirm that the
in writing of this change.

S rA-0?
gl &«@ = TTate)

If signing on behalf of an entity:

Daniel Bellows L=
{Typed or Printed Name)

* % * FILING FEE: $35.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314
CR2E045 {B/05) -



