(Requestor's Name})

(Address)

(Address)

(City/State/Zip/Phone #)

[]Peckur [Jwar [] mal

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

I

Office Use Only

HITNAT AN

200301754732

vVl
RN

il

ik

PRI 94 9ny

WYY

&)

d i
Ay
5
-Y 1 g

My
dq

Yao
SZ:2y

-

AUB 3 0 017

B YEING

&

U343,



BECKER &~ | - Flizabeth A. Lanham-Patrie, Esq.
S Uil A ayr

POLIAKOFF . Phone: (1:;;;";;5-0955 Fax: (407) 999-2209
bpatrie@bplegal.com

111 N. Orange Avenug
Suite 1400

Orlando, Florida 32801
July 24, 2017

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314 -

Re: .IT*;I-DIAN WELLS OSCEOLA COUNTY HOMEOWNERS' ASSOCIATION, INC.

Document No. [/ 11:{5:”

Dear Sir or Madam:

Enclosed please find the Statement of Change of Registered Oftice/Agent form along with my

client’s Check #2535 in the amount of $35.00 made pavable to the Florida Department of State
to cover the cost of tiling.

If vou would be so kind as to process the attached Change of Registered Agent as soon as
possible. it would be greatly appreciated.

Should vou have any questions. please do not hesitate to contact me. Thank you.

Tt l)D) Al

Elizabeth A, Lanham-Patrie
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Enclosures — as stated above
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RECEIVED
BECKER & POLIAKOFF, PA

AUG 18 2017

ORLANDO OFFICE

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2017

ELIZABETH A LANHAM-PATRIE, ESQ
BECKER & POLIAKOFF
111 N ORANGE AVENUE STE 1400
ORLANDO, FL 32801
ATION, INC.

SUBJECT NDIAN WELLS OSCEOLA COUNTY HOMEOWNERS' ASSOCIA
Ref. Number: &/ H_r,q‘

We have received your document for INDIAN WELLS HOMEOWNERS
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 registered agent must sign accepting the designation.

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

Shelia H Young

Regulatory Specialist 1| Letter Number: 517A00015731
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STATEMENT O¥ CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT oRr
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617, 0502, 607.1508, or 617.1 508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of FL
in order ta change its registered office or registered agent, or both, in the State of Floridg,

1. The nsme of the corporation: indian Wells OSC eOkL CM‘U Homeowners' Associatipn Jnc,
. . ! . .
2. The principal office address;_ 3101 Pl YNesiqn rsles Kistimmese  HL 3YFH

3. The mailing address (if different):

4.Daee of incorporation/qualification: ¥/ $72,

Document rumber: . N/ {54 {
e S TR DRI end steost addrecs of the pivoent ragistersd aeent apd. registzoed office un file with the

SoknCad houn
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M ssimntea, Bl 34Ty ! ,
- 7 .
6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Becker & Poliakoff, P.A.
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111 N. Orange Ave., Suite 1400
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The strest addroess of its _reﬁisterad office and the street address of the business office of its registercd ag o ~N
a5 changed will be identical = R
Such change was athorized by resolution duly ado ted by its board of directors or by an officer so
authoﬁzedggy the boand, or theycorppration hsg beer? notiﬁvcd iti 4 ‘

in writing of the change’
7&@43%_5%‘% degave. ;Qchuc: (o ot padd. /J :
LE T 1 nieg or nams o e
L hereby accept the intment as regisiered agent and agreq to act in this capacity.
I ﬁarh%- agreg o comply w?rf the pra‘%iﬂom ofg ! st tu!g.'sg;da}ive io the proper a»?.’d complete
performarce %’l y dutiés, and I am familiar wi e accepl the obligation 3‘3 position as registered
agent. Or, iﬁ document is being fiied merely to reflect a change in the regisfered office address, I
hereby confirm that the corporation has been notified in writing of this change.

8[]33] 17

If signing on bebalf of an entity:
éf/_’/"‘%:-tfgig 4 Lanham - %!Ln(f’
TypedorPﬁrunde

* * * FILING FEE: $35.00 » » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATI
CR2E045 (03/12)

ONS, P.O. Box 6327, TALLAHASSEE, FL 32314




