7/

e 127
ATTWooD
" PuuLres

i
wr KEALTURS®

INCORPORA:I'ED E
Association Divism_n |
1100
1350 Orange AVERUE, Suil
Winter Park, FL 32789-4932

(City/State/Zip/Phone #)

[Jerekur  [Jwar  [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

500106155865

A0, (10

~ WERTRTANAR

2ind 61 Lome
SN0l LVH04Y02 30 ?mswo

-
*

2\

Wliae 40 }\H‘ﬂ_?}m?{g




'
-y

ot
|
1

.

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

PBursuant 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 __Florida

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

Woodbridge On the Green Homeowners' Association, Inc.
2. The principal office address:

1350 Orange Ave Ste 100, Winter Park FL 32789-4932
s/a

3. The mailing address (if different):

4. Date of incorporation/qualification:

9/19/1986

Document number; N16891
- 5, The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Gasperoni & Fletcher

931 Wekiva Springs Road
L.ongwood FL 32779

=
=
=
e 2%
: = =M
6. The name and street address of the new registered agent (if changed) and /or registered office r" 22 m
(if changed): o ) .4‘;
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Gasperoni & Fletcher = S
= T3
156 S Charles Richard Beall Blvd Ste 2 w23
(P.O.Box NOT acceptable) ‘;3 5
Debary FL. 32713
The street address of its re
as changed will be identic

gistered office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted
authorize

the board, or the gorporation has been not

itj)y its board of directors or by an officer so
ied in writing of the change.
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I hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agree to comply with the provisions
of my duties, and I am famijli

[Prinfed or fyped name and ttle)
s, an rar with
ccument is bem§ Jfile
corporation has

of all statutes relative to the proper arid co
F and accept the obligation of my p

‘reéy. fo reflect a change in the registéred o
ified in writing of this change.
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If signing on behalf of an entity:

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRZE045 (8/05)

MAIL TO: D1VISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314



