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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: WINDERMERE TERRACE HOMEOWNERS ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER: 12000000096

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

Plcase return all correspondence concerning this matter to the following:

Jan McClanahan
Name of Contact Person
Southwest Property Management of Central FL Inc.
Firm/Company
13350 W. Colonial Drive Ste 330
Address
Winter Garden. FL. 34787
City/State and Zip Code
jan@swpmefl.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pieasc call:

Jan McClanahan at ( 407 )656-108l

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIED45 (04/13)
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FLORIDA DEPARTMENT OF STATE T o
Division of Corporations

June 23, 2020

JAN MCCLANAHAN

13350 W COLONIAL DRIVE
SUITE 330

WINTER GARDEN, FL 34787

SUBJECT: WINDERMERE TERRACE HOMEOWNERS ASSOCIATION INC.
Ref. Number: N12000000096

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The entity's date of incorporation/organization must be listed in the document.
The name and document number must match.

The capacity of the person signing the document must be typed or printed
beneath or opposite the signature.

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) 245-6050.

Claretha Golden
Regulatory Specialist li Letter Number: 320A00012419

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

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

1. The name of the ration: WINDERMERE TERRACE HOMEOWNERS ASSOCIATION, [NC.

2. The principal office add :do Southwest Property Management of Central FL Inc.
13350 W Colonial Drive Ste 330 Winter Gerden, FL. 34787

3. The mailing 2dd (if different); P. O. Box 783367 Winter Garden, FL. 34778
4. Date of incorporation/qualification D202

D N1Z 06
t number- N 120000000

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

Law Office of Paul T. Hinckley

;‘J
=
37 N Orange Avenue Ste 500 =
Orlando, FL 32801 t
o
6. The name 2nd street address of the new registered agent (if changed) and /or registered office = .
(if changed): - Y
Southwest Property Management of Central FL Inc. .n
€3
1315¢ W Colonial Drive Ste 330

P.C. Bax NOT sceeptable
Winter Garden, FL. 34787

The street uddn:tveqf its ;:Estercd office and the street address of the business office of its registered egent,
as

I hereby accept the intmen
1 furth ?'r agre}e’ o mﬂppf df :’w

and agree to act in thit capacity,
: o I .rt et rdanve to the and let rm
af my duties, and ’amlh}- mﬁ :ﬂ o bligen forr s v cggv it g ‘g' if

meni is ﬂn

igation g ilton as
hid
corperation r: noil

to reflect a ¢ angemleregirrer ce address,
in wmmg of this change.

%_ﬂa@fjaﬂ
gnature of Registered Agent

2=
I signing on behalf of an entity:

Gary Comstock, President
Typed or Printed Name

CO’I rm I’Id

* ** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6127, TALLAHASSER, FL 32314
CR2E04S (04/13)



