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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: WATERSIDEON JOHNS LAKE PHASE 1 COMMUNITY ASSOCIATION, INC.
Name of Corporation

-

DOCUMENT NUMBER; N H0U0605345

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

Please retern all correspondence concerning this matter to the tollowing:

KEITH ). SKOREWICZ

Name of Contact Person
APPLETON REISS, PLLU
Firm/Company

00 EKENNEDY BLVDL SULTE 802
Address

TAMPALFL 33602

Citv/State and Zip Code

kskorewiczrappletonreiss,com

E-mal address: (to be used tor future annual repori notification)

For turther information concerning this matter. please call:

KEITH D, SKOREWICZ at { N3 1542-.‘43.\‘8
Name of Contact Person Arca Cade & Daviime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Departiment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ol Corporations iDivision of Corporations

P.O. Box 6327 The Centre of Tallahasscee

Tallabhassee, FIL 32314 2405 N Monree Street. Suite 810
Tallahassee. FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o fhe provisions of sections 6070502, 6170502607 1308 or 617 1308 Florida Statares, this

statement of change is submitted for a corporation organized wider the laws of the State op Tlorida

i ovder to clange fis registered office or registered agent. or both in the Staie of Floridea,

FATERCHINE (3N NG 1 BPHASE 1 COMMEUNTTY ASSOCTATION [N
- The name of the corporation; WATERSIDE ON JOHNS LAKE PHASE 1 COMMUNITY ASSOCIATION. INC

I

The principai office ‘id(ll‘cﬁi'c’f() ICON MANAGENMENT - 3540 SR 64 EAST, SUITE 220, BRADENTON. FLL 31208

4

3. The mailing address (it difterent):

. - SR (AT B D EIFUTRRS
4, Date of incarporation/qualification: Document number: S

=

- The name and street address of the current registered agent and registered oitice on lile with the
Florida Department of State: (i resigned. enter resigned)

Keith 1. Skorewicz

300 Central Avenue, Suite RN

-~
St Petersburg. FL 33701

6. The name and street address of the new registered ageni (i changed) and Jor registered oftice
(it changed):

kKeith 120 skorewier

INTE, Kennedy B, Suite 802

POy Bon NOT acceptable

RIS

Tampa, FIL 33642

The street address ot its registered oftice and the street address of the business office of s registered agent.
as changed witl be idenuceal.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation hid been natified in writing of the change’

Sigmature of an officer or director

Valerie D'Ambrosio - President

Trmiedor tped nme and Tafle
{fereby aecept the uppointment as registered agent and agree 1o act in ihis capacity, .
Dprdidr qgree to comply sweith the peovisions of afl stgtes pelarive tothe proper wid complete pertormanee
of o drtios, aned Fam familior with cond aceeps the obligation of my: position as registered agent, Or, it this
dociment is being jiled merely 1o reflect a change 01 the registered office wddress. Uhereby Confirny that the
corporation lias héen noitied in writing of this change.

A \‘i - —c e
D-."*H*J“ < A R719/2020
rs

Sigatore of Registered Agent

[Yale

it signing on behalf of an entity:

Keith D Skorewies

Typed or Panted Name
AR FILING FEE: $35.01) % *

MAKE CHECKS PAYVABLE TO FLORIDA DEPARTMENT OF STATE
NMAIL TO: IIVISION OF CORPORATIONS. PO BOXN 6327, TALLANASSEE. FLL 32314
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