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

Fursuant 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 Flonda
in grder io chamge its registered office or registered agens, or both, in the State of Florida.

1. The name of the comoration: WILSON PRESERVE COMMUNITY ASSOCIATION. INC.

2. The principal office address; 12906 TAMPA OAKS BLVD, STE. 100, TEMPLE TERRACE, FL 33637

3. The maziling address (if different):

4. Date of incorporation/quatification: 017102013

Document number: N13000000354

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)

HOMERIVER GROUP

12806 TAMPA QAKS BLYD, STE. 100

TEMPLE TERRACE, FL. 33637
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6. The name and street address of the new registered agent (if changed) and /or registered office 7 -
{if changed): st
Corporate Creations Network Inc. ] \ ,,‘,
801 US Highway 1 ":3
P.0. Box NOT seceptable 8;
North Palm Beach, FL 33408
The street address of its e

a5 hanet pddiess ot zg_xli:stemd office and the street address of the business office of its registered agent,
Such e was authonzed by resolutior duly adopted by 1 f direct ffi
autho%y the ?égheyoorpogmicgzn huag gceﬁoti mélt'$ Doarde pangy 21 officer so

m writing of the change’
Danicile Gossman, Artorney-in-Fact
Signature ofan olEe ;A director :

Printed o¢ typed name and tile
J{ ;;frigy accept the appointment as registered agent and

; 15t agree to act in this capacity.
riner agree (o comply with the frow ions of all statutes relative to the proper and complete performance
S{ my duties, and I g familiar wilh and accept the obligation of position as registered agent. Or, if this
ocument is being fil, m,ere‘?a_ to reflect a change in the registere i
corporation has ed i

{ ’ office address, T hereby confirm that the
5 writing of this change.

07/31/2020
Slmww Agent

If signing on behalf of an entity:

Dare

Daniclle Gossman, Special Secretary
Typed o Print=d Name

** * FILING FEE: 335.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEF, FL. 32314
CRZEN4S (04/13)



