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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: wg S:j ghg 50 Ergﬁu% Ownerg A s sociat,on The.
ame orporation

DOCUMENT NUMBER:_ N 12 000002471

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

Please return all correspondence conceming this matter to the following:

Kenneth R _Compbell

Name of Contact Person

FL C-F LLC

— Firm/Company

ﬁ.i(g'i Mor{'fq C+

Address

Moson OH 45040

City/State and Zip Code
g ‘Eggjebdl 23 @ cinel.rr.Com
-mail address: (lobe v or future annual report notification)

For further information concerning this matter, please cail:

T

Ke,nne.‘H-\ ’R.Cumpbn-“ at(A,j[ca z J32-1360

Name of Contact Person aytime 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

CRIEO4S (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations
November 1, 2016

KENNETH R CAMPBELL
4564 MORRIS CT
MASON, OH 45040

SUBJECT: WESTCHASE PROPERTY OWNERS ASSOCIATION, INC.
Ref. Number: N12000002477

We have received your document for WESTCHASE PROPERTY OWNERS
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):

The designation of the registered agent must be at a Florida street address.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux  \
Regulatory Specialist Il

Letter Number: 716A00023462

JECEIVED
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3 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

r

_ Pursuant 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 __Ffos: ola.
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: AX ner ssoeciation Lne.

2. The principal office address: 4504 Mareis Ct
Moﬁon‘OH 4Yso40

3. The mailing address Gf differenty,_ 4564 Moarsis ot
Mason, OH YS0Y4O

4, Date of incorporation/qualification: Marel (o 2002 Document number: N12- 000002477

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)
Yohn F. Wheeler —Roat %ﬁigyg

3598 E. Oak Trace Path
:_[__nuum.s.fr Fo 34452

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

Kenneth R. Cg_n‘p bel \/

B > PMhorpig O i3 Ba 7 90 Lﬂw{‘
P.O Box NOT ncceptobie

PSS ot it5e%0 ol Harhor FL 34683

%islemd office and the street address of the business office of its registered agent,

The street address of its r;
as changed will be ideny

Such change was au

rized by resolution.duly adopted l;y its board of directors or by an officer so
authori the ifie

, or the corporagion has been notified in writing of the change.

Taha £plheder, Presideat

?gem and agree (o act in this capacity,

eby accep! the appointment as registered 2
rihér agree to comply with the provisions of all statutes relative to the proper and complete

ormance of my dhities, and I am familiar with and accept the obligation of my position as registered
agent. Or, ifthis {J’oc ment is beln / led merely to reflect 2 change :ﬁ the regis A office addr%ss. !

hereby confirm that the corporai, begn notified in writing of this change.

Jo-4-14
ignatilre of Registered Agent Dote . ~
: [
If signing on behalf of an entity: ' f’ .
Koprmat) R, Camphell ~
Typed or Panted Neme 1 ' ~—
# * * FILING FEE: $35,00 * » * Y
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE L
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EQ45 (03/12)




