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FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 22, 2019

JOHN J ENGLISH SR

PARK FOREST PHASE 1 OWNERS ASSOCIATION
323 INDIAN RIVER LANE #5

ENGLEWOOD, FL 34223

SUBJECT: PARK FOREST, PHASE |, OWNERS ASSOCIATION, INC.
Ref. Number: N20960

We have received your document for PARK FOREST, PHASE |, OWNERS
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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Shelia H Young .
Reguiatory Specialist li Letter Number: 719A00014822

www,sunbiz.org
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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

Park Forest, Phase I, Owners Association, Inc.
SUBJECT:

Name of Comporation

N20960

DOCUMENT NUMBER:

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

Plcasc return all correspondence concerning this matter to the following:

Sohn S Lnalish S

Name oWontact Person

fﬂm-#; 4nreg”f ﬂ\qs-c [ Opneks ,4ssoc,-

Firm/Company

333 Tnchian Ler Kane 5

Address

af‘k"j/fecucc/ 7‘/\ 2R 23

City/State and Zip Code

Jehn s eng.lesh @ Gmadl . cem ‘
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, pleasce call:

Dbnn&__ f(f,))c‘a/mc;hs , T reas. at(_ 0| )575“/0677

Name of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FLL 32314 2661 Exccutive Center Circle

Tallahassce, FL. 32301

CRZEQ45(03/12)



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

Pursuant 1o the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508. Florida Statutes, this

statement of change is submitted for a corporation organized under the luws of the State of Florida
in order 1o change its registered office ar registered agent, or hoth, in the State of Florida.

Park Forest, Phase |, Owners Association, Inc.

1. The name of the corporation:
323 Indian River Lane, Suite 8, Englewood, FL 34223

2. The principal office address:

3. The mailing address (if different): 329 'ndian River Lane, Box 5, Englewood, FL 34223

N20860

06/03” 887 Document number:

4. Date of incomporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

Becker & Poliakoff, P.A.

6230 University Parkway STE 201 s e
it W

r— 7
Sarasota, FL 34240 I
- =
6. The name and street address of the new registered agent (if changed) and for registered office b . W

(if chanped): I

- R
Becker & Poliakoff, P.A. S~
-t ’D

1819 Main Street, Suite 905

P Box NOT acceprable

Sarasota, FL 34236

3714

The street address of its registered office and the street address of the business office of its registered agent,

as changed will be 1dentical.
n duly adopted t?y its board of directors or by an otficer so
ic

Such change was authorized by resolutic _ \
authorized by the board, or the corporation has been notified in writing of the change.
= [

Printed or typed name and title

inhent as registered agent and agree 1o act in this capacity,
! further agree to complhsith the provisions of all statutes relative to the proper and complete
and [ am familiur with and accept the obligation of my position as registered
ect a change n the registered office address, 1

performance of my dutiegtand [ a
tis being filed merelv 1o ’Sﬂ' © 1
n writing of this change.

erehy acdept the appo

agent. Or, if this docupfen _ 3
nfirm e corporation has been notified i
/ Daic

hereby co
26 /5
/ I

/Slgna ¢ of Regrstered Agent
If signing on behal{ of an entity:

Kevin L. Edwards, Esq.

Typed or Printed Name

** * FILING FEF: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: D1VISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FL 32314

CR2ZE045 (0312}



