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COVER LETTER

TO:  Amendment Seetien
Division of Corporations

SURJECT: Woodhridge Lakes a1 Edgewater HOAL Inc,

Name of Corporation

DOCUMENT NUMBER; 0000001093

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

Please return all correspondence concerning this matier to the fellowing:

fevin M, Davis

Name of Contact Person

Community Manugement Specialists, Ine.

Firm/Company

71 8. Central Avenue
Address

Oviedo. Florida 32763
Caty/State and Zip Code

kevin@@emsorlando.com

L:-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Kevin M. Davis J07 3597202
at ( }

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 1s a $35.00 check made payable 10 the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street. Suite S10

Tallahassee., FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070302, 617.0302, 6071308, ar 617.1308. Florida Statutes, this

statement of change is submitied jor a corporation arganized under the laws of the State of

i order 10 chunge iis registered office or registered agent, or both, in the Staie of Florida.

. . Woodbridge Lakes at Fdgewater HOAL Ine.
1. The name of the corporation: =

71 5. Central Avenue Oviedo, Florida 32763

2. The principal otfice address:
3. The mathing address (if different):
.. . e /31720 NZOO00001093
4. Date of incorporation/qualification: b Document number:
5. The name and street address of the current registered agent and registered office on Ale with the

Florida Department of State: {If resimed. enter resigned)

Sentry Managemuent

2180 W, Siate Road 434, Suite 3000

Longwood, Florida 32779

6. The name and street address of the new registered agent (1f changed) and Jor registered offiee
(if changed):

Comnunity Manugement Specialisis, Inc.

71 S. Central Avenue
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The street address of its registered oftice and the strect address of the business office of 1s rcglstcrLﬂ:cﬁL
as changed will be identical. T
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Such change

as authorized by resolution duty adopted by its board of dircetors or by an offiter,so )
authprizec — D
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the hoard. or the corporation has heen nuuﬁcm'riting af the ch;
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Signature of an otliver or iredtor rented ar Typed nume and utle

[ herehy iccept the appointmeni as registered agent und agree 1o uct in this capacity,

[ furthe¥ aygreemy comply with the provisions of efl sttuies relative to the proper and ('um{)!ew performance
(? my dutie um}il am fgouilior with and accept the obligation of my posinon as registered ageni. Or, if this
do

cument As beinly filed/icrely 1o reflect a change in the regisicred office address.”I hereby ¢

(:r)rpan: /rr':riﬁer! in writing of this change.
A —

Signatdre of Registered Agent Date

onfirm that the

If signimy_bn behalf ol an entity:

Typed or Printed Name
* A FILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DivISION aF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CRIEO4S (041 3)



