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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Oscco?a Town Park Homeowners Association Inc.
Name of Corporation

DOCUMENT NUMBER; V07000005717

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:

Leslie Ludlam

Name of Contact Person

Association Management Group of Central Florida Inc.

Firm/Company

t01 Park Place Blvd., Suite 2
Address

Kissimmece, FL. 34741
Citv/State and Zip Code

leslicamg@cembargmail.com

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

For turther information concerning this matter, please cail:

Leshie Ludlam at { 407 )347-9950

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 1s 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 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FLL 32303

CR2ZEOLS5 4441 3)



Deocusign Env dope ID: YFEAFIDA-U3CC-AAFB-9112-ESDBU3ISZAF S
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

T Pursnant to the provisions of sections 607.0302. 617.0302, 607.1308, or 617.1308. Floridu Stattes, this

statement of change is submitted for a corporation organized under the laws of the State of Ylorida

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

- - Osceela Town Park Homeowners Association Inc.
. The name of the corporation: sceeld Town Park Homeowners Associatio C

2. The pnncipal office address:
28635 Wilson Road.

3. The maling address (f different):

Q6072007 NOTO00003717

4. Date of incorporation/qualification: Document number:

N

. The name and street address of the current registered agent and registered office on file with the
Florida Deparment of State: (1 resigned, cnter resigned)

Sam White

2865 Wilson Road

Saint Cloud. FL 34772

6. The name and strect address of the new registered agent (if changed) and /or registered office
(1f changed):

Association Management Group of Central Florida Inc.

101 Park Place Blvd., Suite 2

P.O). Box NOT acceptable
Kissunmee, FL 34741

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be tdentical.

Such chanﬁe was authorized by resolutipn duty adopted by its board of directors or by an officer so

authgr ¥,the board. or the corporation has been notitied in writing of the change®
SM ML Sam White, Director
TN 2IOFBASEIEREATE Oi an olficer or diecton Primed o1 typed name and Litte

! hereby accept the appoiniment as registered agent and agree (o act in this capacity, ‘

! furthér agree to comply with the provisions of ail stanaes relative to the proper and complete performance

of my duties, and T am familiar with and accepr the obligation of my position ax i'egi.s'.'c.'r(fc{ ageni. Or, if this
ocument is being filed merely to reflect a change in thé regisiéred office address.”T hereby: Confirm that the

COrpgialiapas been notified inwriting of this change.

(eslie {udlam 7/27/2020

EFAILEIBE2 T kb

T SIEnature of Registered Agent Date

If signing on behalf of an entiny:

Typed or Printed Name
* * % FILING FEE: 835.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MaATL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32313
CR2EO43 (0441 3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502. 617.0502, 607.1508, or 617.1308, Florida Statutes. this

statement of change is submitted for a corporation organized under the lavws of the State of Florida

in order o change its registered office or registered agent, or both, in the Siate of Florida.

. . . Osceola Town Park b voers Association Inc.
I. The name of the corporation: Jsceola Town Park Homeowners Associatic v

2. The principal office address:
2863 Wilson Road.

3. The mailing address (if ditterent):

. . -~ . 2 y
4. Date of incorporation/qualification: 06/0712007 Document number: 07000005717

5. The name and street address of the current registered agent and registered otfice on tile with the
Florda Department of State: (I resigned, enter resigned)

Sam White

. it
2865 Wilson Road

o . —
Saint Cloud, FLL 34772 :

- - - . e ‘{Jﬁ N

6. The name and street address of the new registered agent (if changed) and /or registered othcggi‘:?:
. [

(if changed): Men

gt

-l

. . . s
Assoctation Management Group of Central Florida Inc. 2
m

iy
ky
0C:1 Hd &- any 044

101 Park Place Blvd.. Suite 2

P.O. Box NOT acceprable
Kissimmee, FL 34741

The street address of its _rc%is{crcd otfice and the street address ot the business office ot its registered agent,
as changed will be identical.

Such change was authorized by reselution duly adopted by its board of directors or by an officer so
au wmmhc board. or the corporation has been notified in writing of the change’

- of an officer or direcior

Sam White, Director

Printed ot tvped name and ttle

[ hereby accept the appointment as registered agent and agree to act in this capacily.

! further agree to comply with the provisions of all staiuies relative 1o the proper and complete performance
olf my dutiés, and I am {Eum'."iar with and accept the obligation of myv position as registered agent. Or, if this
document is being filed merely 1o reflect a change in thé registéred office address. T hereby Confirm thar the
cCQIpRralRSas been notified in writing of this change.

(sliv [udlam 7/27/2020

+dEk

Signature of Reyistered Agent Date
If signing on behalf of an entity:
Le -_‘)15 < \-—u dlam
Typed or Printed Name
*** FILING FEE: 335,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FLL 32314
CRIEQ4S (04/13)
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