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COVER LETTER
TO:  Amendment Section
Division of Corporations
‘oo SUBIECT:... . Holly Parka Homeowners Association, Inc. .

T g Of CorpoTaton

DOCUMENT NUMBER: N13000002180
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concemning this matter to the following:

DANIEL WASSERSTEIN
Name of Contact Person

WASSERSTEIN, P.A.
Firm/Company

6501 CONGRESS AVENUE, SUITE 100
Address

BOCA RATON, FL 33487
City/State and Zip Code

danw@wassersteinpa.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

DANIEL WASSERSTEIN ac 561 288-3999

Name of Contact Person Area Code & Daytime Telephone Number

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

tr g P
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEQ4S5 (8/05)

Paid By Check Number: 1018 - Paid Amount: $35.i0|-
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STATEMENT ()FT CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

FPursuan to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a torporation organized wunder the laws of the State of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corperation: Holly Parke Homeowners Association, Inc.
2, The principal office address; 7800 BELFORT PARKWAY, SUITE 185,.JACKSONVILLE, Fi 3226 ==

3. The mailing eddress (if differenty;_N/A

4. Date of incorporation/qualification: ___08/06/2013 ___ Document nurnber: N13000002180
5. The name and street nddress of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)
PETROCK, LINDA
7800 BELFORT PARKWAY, SUITE 195 g g @
Q o)
JACKSONVILLE, FL 32256 o EE
=
XG5 %
6. The name and street address of the new registered agent (if changed) and for regjstered office 3“;
(if changed): QS
WASSERSTEIN, P.A, ; Iy ?:
6501 CONGRESS AVENUE, SUITE 100 < " A
P.0. B NOT sceeptable -f_ o™ Ek
BOCA RATON, FL 33487 2 % g
aTshg hsérr\egeetd ativcﬂﬁsec:g ‘i:t:"rgﬁi.stered office and the street address of the business office of its reglstered agent,
h uthorized b lution duly adopted by its board of direct b ffi
Buhor ey the Dalyar 1he comoretion has bes netiFed 1n weiing of tus thangs o Officer so
of dircoar Tom F mmt'_ ¢ d s
[ hereb ! intment istered agent to act in thi ity, —o
{ ﬁfr’!iej; ?gg-i‘g to ga‘:gg? '\'vi{he):hgs rgg}sfg;i o%??st?:ﬂfg:fm?vg% '?h'e 'Srgggfﬁn'}_é complete performance._
5{ my duties, and I ain Jc{milmr with and accept the obfgaliqu of rgrv sition as registered agent, Or/ifthis— ..
locyment is being filed merely to re{g’cl a change in the regisiered dffice address, 1 hereby confirm thdt the= .
cor ednrotified in writing of this change. BT G S
ey
g T T
gture of Regsstered Agent T Date iy ‘:7
2 .
o -
@

If signing on behalf of an entity:
Shl\ﬁ% & l ,)Q%h
Typed or Printed Name ”

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (8703)

[Paid By Check Number: 1018 - Paid Amount: $35.00|




