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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: WATERFORD POINTE HOMEOWNERS' ASSOCIATION, INC.

Name of Corporation

DOCUMENT NUMBER;_N3210!

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

Please return all correspondence concerning this matter to the following:

John L. D Mast
Name of Contact Person
Di Masi | Burton, P.A.

Firm/Company s
801 N Orange Avenue #3500 o §
Address D& T
Orlando, FL 32801 R R
.—l HE ALY ]
City/State and Zip Code T oY
jdimasi@orlando-law.com ,1 » g T
E-mail address: (to be used tor future annual report notification) r‘* r~ "
R
I AN
For further information concerning this matter, please cull:
John L. Di Masi at 407 ) 839-3383
Name of Contact Person Arca Code & Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Department of State.
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303

CRIEQ45 (04/13)
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FLORIDA DEPARTMENT OF STATH
Division of Corporations

March 14, 2023

JOHN L DI MASI
801 N ORANGE AVENUE #500
ORLANDQC, FL 32801

SUBJECT: WATERFQORD POINTE HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N32101

We have received your document for WATERFORD POINTE 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):

Florida law requires any business entity serving in the capacity of a registered
agent to have an active registration or fiting on our records.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 023A00005950

www.sunbiz.org
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A l - STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pussuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes. this

Statement of change is submitied for a corporation organized wunder the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

WATERFORD POINTE HOMEOWNERS' ASSOCIATION, INC.

I. The name of the corporation:
1801 Cook Avenue. Orlando, FL 32806

2. The principal officc address:

3. The mailing address (if different):
3
05/04/1989 Document number: N32101

4. Date of incorporation/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)

Law Offices of John L. Di Masi, P.A.

S01 N Orange Avenue, #500

Orlando, FL 32801 fm ea
-ty S
- =
6. The name and street address of the new registered agent (if changed) and /or registered officé.; 2= T
(if changed): ST TR
. . - e
DI Mg ab(‘l‘m) ) A ‘ev o i
AT m T
801 N Orange Avenue, #5300 R 3
P.0. Box NOT accepiable TG
r=; (S}

Orlando, FL 32801

The street address of its ;cglistcrcd office and the street address of the business office of its registered agent,
as changed will be 1dentical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so

autyorized by the board, or lh’gﬂomin has been notified in writing of the change!
S T Tolow U NMey  Pre JQ;

Prnied or typed nafie and title

- otgnature of an officer or director

[ hereby accepr the appointment as registered agent and agree to act in this capacity,
! further ggree to comply with the provisions of all siatutes relaiive to the proper aiid complete performance
ofmy duties, and [ qm {E:mi!iar with and accept the obligation of my position as re r'slerec{ agent. Or, if this
dogtiment is being filed merely 10 reflect a change in the registered office address,”T hereby Confirm that the

cokporation hus béen notifid Tnwwriling of this change.

P —

Signature of Registered Agent

12_! e B ['\.D 22

bltc

If signing on behalf of an cntity:

John L. ™ Masi
Typed or Printed Name

* * * FILING FEE: 835.00 * * *

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

CR2ED4S5 (04/13)



