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COVER LETTER

TO:  Amendment Seciion
Division of Corporaitons

SUBJECT: EviERl’I‘}\GF_ PARK HOMEOWNERS ASSOCIATION. INC.
Name of Corporation

DOCUMENT NUMBER; 33936

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

Please reiurn all correspondence concerning this matter to the following:

Len Wilder
Name of Contact Person

Associated Corporate Services, LLC

Firm/Company

6111 Broken Sound Parkway NW. Suite 200
Address

Boca Ratan, FL 33487

Citv/State and Zip Code

Iwilder@ssclawfirm.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Len Wikder V71 le v at (39! )237-6844

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to 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 Taltahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Taliahassee. I'1. 32303

CR2EDSS (04/1.3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0302. 617.0502, 607.1508, or 617.1588, Florida Statutes, this
statentent of change is submitted for a corporation organized under the laws of the State of Florida

in arder 1o change its recistered office or registered ageni, or hoth, in the State of Florida,

. itage Park Homeowners Association, Ine,
1. The name of The corporation: Heritage Park Homeowners Association, Ine

; \ ] ; }
2. The principal office address: Davenport Professional Management, 6620 Lake Worth Road, Suite F, Lake Warth.

3. The mailing address (if different):

4. Date of incorpoeation/qualification: 08/25/1989

Document number: N300

5. The name and street address of the current registered agent and registered office on file with the
Flarida Depariment of State: (If resigned, enter resigned)

Bakalar & Associates, P.A.

12472 West Atlantic Road
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Cornl Springs, Fi. 33071 - Py

6. The name and strect address of the new registered agent (if changed) and /or registered office m~
(if changed). =
JETS S 1~
Associated Corporate Services LY ony
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611t Broken Sound Parkway NW, Suite 200 P ~o

PO By NOT aocepiahie

Roca Raton, FLL 33487

The street address of its ;cgiistcrcd office and the street address of the business office of iis registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation had been notified in writing of 1he change’

4 ot Erin }lemandez, President
rgnatufc ol an olfic [ r7r Piinted of typed pane and litke
{ hereby aceepr the appintment as re

{ furthér asmree to comply with the /

weistered ayent and agree o act in this capucity.
af my dutivs. amd Fapy famifior wi

srovisions of ol stoarnees relutive to the proper aid comptete performenice
I gned wceept the oblivation of my posinen as registered ageni, Or i this
dociment is being filedd merely to reflect a cluoree in the vegistered office address T herchy confirm thet the
corperation has héen notifivd in wenting of this change,
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= Rrgnatute ﬁl_l(ngl;lnrd Apent / /

Trae
It signing on behalf of an entity:

Z{ﬂ' [-/}j(,tp{' g;,{

Iy prext or Prited Name

*oxox FILING FEE: $35.00 > * *

MARE CHECES PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 1600 DIVISION OF CORPURATIONS, PO, BOX 6327, TALLARASSEE, FL 32314
CR2EQI5 (04113)




