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' COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CAMBRIDGE AT WYCLIFFE HOMEOWNERS ASSOCIATION, INC.
(Mame of corporation)

DOCUMENT NUMBER: N34754

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

Please return all correspondence concerning this maiter to the following:

JENNIFER L, MCQUAIN o ) o 5
(Name of contact person)

GRS MANAGEMENT ASSOCIATES, INC.
(Firm.Company }

3200 WOODLAKE BLYD.,, SUITE 309
{Address)

LAKE WORTH, FL 33463 .
(City/state and zip code)

For further information concerning this matter, please call:

JENNIFER L. MCQUAIN . a(5B1 ) B41-8554 X107 o
(Name of contact person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Departiment of State.

Mailing Address: - Maﬁgm . -
Amendment Section ~ Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEO45(H04)
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T _AL’, b
PR STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statuies, this
statement of change is submitted for o corporation organized under the laws of the State of FLORIOA
in order to change its registered office or registered agent, or both, in the Siate of Florida.
1. The name of the corporation; CAMBRIDGE AT WYCLIFFE HOA, INC.
2. The principal office address: 3900 WOODLAK? BrL_VD., SUITFE 309/ LAKEvWORTH {FL 33463_ _
3. The mailing address {if different): . _ — . .
4. Dute of incorporation/qualification: —__ Document number: N34754 R
5. The name and street address of the current registered agent and registered office on file with the "
Florida Department of State: ’ ' - )
. =3 —
. ST-JOHN, CORE, PA 2 &
, = 5%
. 1601 FORUM PLACE SUITE 707 g o
— — — - e
3
WEST PALM BEACH, FL. 33404 o el
— ——— — B~
B ' 2.
6. The name and street address of the new registered agent (if changed) and /or registered office o D
(if changed): ' = ar
Z %
GARY D. FIELDS : c

4400 PGA BLVD., SUITE 800 o , : : S o
(PO Bok NOT acceptable) : B - e - - 7

FPALM BEACH GARDENS, FL 33410

The sireet address of its re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Su%h change was authorized by resolution duly adopted by its boatd of directors or by an ofticer so
aut 0%‘[2&%’5

the board, ¢ corporation ha$ been notified in writing of the change. .
; )

o _Tﬁm BT An oilTear of Guewimt) I

e TS OF ed TAm AN IIEY

I hereby accept the appointment as registered agent and agree to act In this capacity,
I furthér agrée to comply wigh the Eprow‘sr‘orzs oj%rf? stgtutes relative to the proper and complete performance
g’ my duties, and { g familiar with gnd accept the obligation of my position as registered agent. Or, if tls
ocument Is bemg filedmerely to reflect a change in the registered office address, T hereby confirm that the
corporation has béex notifield/ in writin this change.
? Ao /oS

T L (Date} T

T {Signature ol Registered Agent)

if sjgnifig on behalf of an entity:

T {Typedof Prinved Name) - I

* % % FYLING FEE: 535.00 * * *

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



