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COVER LETTER

TO:  Amendiment Section
Division of Corporations

susseers_INIndchase o+ WQRVQM ss Villa &fSOCch'f?bn[INC .

Name of Corporafion

DOCUMENT NUMBER: N 15 000000445

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

Piease return all correspondence concerning this matter to the following;

T - /V/omc(u

‘Name of Contact Person

“The Melrose Manadament fecknepshie

FirrCompeny '

327 Al Herbor Blvd.

Address

ol Harkor, FL, 34083

Clty/State and Zip Code

'f’ri mel ar-tner . Corm
-mail address: {to be used Tor fufurt annual réport notification)

For further information conceming this matter, please call:

“Tei Moroeco L 3 918 -3

Name of Contact Person Area Code & Daylime Telephone Number

Enclosed is a $35.00 check made payable to the Depariment of State,

Mgillng Addrggg: Sireet é&ddr&:
Amendment Section endment Section

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

Tallahassee, FL 32301

CRIT045 (03/12)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2015

TRI MOROCCO

THE MELROSE MANGEMENT PARTNERSHIP
3527 PALM HARBOR BLVD

PALM HARBOR, FL 34683

SUBJECT: WINDCHASE AT WATERGRASS VILLA ASSOCIATION, INC.
Ref. Number: N15000000115

We have received your document for WINDCHASE AT WATERGRASS VILLA
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):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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

Irene Albritton
Regulatory Specialist Il Letter Number: 115A00012393
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statenient'of change Is submitted for a corporaiion organized under the laws of the State of
In order to change lts registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation:Wl‘nﬁ{cm €at W &fﬁl’é’fa &3 V' [ IGl HJSéc,;‘qﬁm,L <.
2. The principel office address: 20l 1 PQWN Haxber E\Vd-} pa \m
Mochor, FL 349683

3, The mailing address (if different):

4. Date of incorporation/qualification; __\ S/ D bocumentnumver: [N 150mdp01Ls

5. The name and streef address of the current regis{cred agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

D-12. Hytn Inc .
2003 Telecsnm Drive .
’mVY\p&} AL 330637 ~ resigned E

o
- Uy
6. The name and street address of the new registered agent (if changed) and /or registered office ~ :».,fg'-fgl
(if changed): = B
Nack. B Hanson s

B
25271 QOlm Havors Alvel . ‘fp b
P.0. Box NOT acceplable o

L\ Haroer FL 34683
The street adri[ef)sc?f its rt_:g[isler_ed office and the street address of the business office of its registered agent,
will

as changed dentical,
e was authorized by resolution duly adopted by its board of directors or by-an officer so
dgn tﬁa td;l‘gr ﬂ?gcmpor‘ai?on 4 beer? notl md%n writing of the change)f

. SECRm \ =PSORER
=1 - Signalule pY an ofilcer oFAeC ol oy ~2Printed of rame and TG, =

[ hereby accept the a- Intmen{ as registered agent and agree to act in this capacity,
I jlurther agrég io co ﬁgfy with the pra%islans ojs il stam:e.‘rg re Erive !a the pro pr ar?é eompiete

erformance of my duliés, and I am famitiar with and gecept the obligationh of my position as regisiered
pgé}:: . Or, if 6 is%d’oc}:mem is bein%'_fﬂ‘e merely (o reflect g change ﬁl fﬁe regl'a!: h 5

ereby conftrm-that t has-been riotified in writing of this change,

X j9 oS

Ryglsiered Agenl j Due [

Such ¢
awho

red office address, |
e corporaflo

_If signing on beledY of an entity:

’SCLC,K l3 I;Lﬁn_(o/\

Typed or Printed Name

#% # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE4S (03/12)
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