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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2017

RAYMOND PEREZ
6795 BRITTANY CHASE CT
ORLANDOQ, FL 32810

SUBJECT: VICTORIA CHASE HOMEOWNER'S ASSOCIATION. INC.
Ref. Number: N37891

We have received your document for VICTORIA CHASE HOMEOWNER'S
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 the street address of the principal_office.and,.if different the

mailing address of the entity. ATpost:officeibox-is-not-acceptablé for the principal
officermo—

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

Regulatory Specialist | Letter Number: 117A00022356
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COVER LETTER

TO: Amendment Section
Division of Corporations

sumeer. 1 CTOA CHAS BOME 0WNERS ASSOCLATION

Name of Corporation

DOCUMENT NUMBER: N Sl'_I (6 q \

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:

R iMoND  PERBZ-

Name of Contact Person

Firm/Company

LS ARV TTTANY CWYE O

Address

FU 32910
O ﬂwcgg’smime

6\ ro_pa oty net™

E-mail addressl (1o be used for future annual report notification)

For further information concerning this matter, please call:

RAYMOND [EREZ A 2 s

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 Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce. FLL 32314 2661 Executive Center Circle

Taliahassee, FI. 32301

CR2E045(03/12)



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

Purswant to the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Florida Statutes, this
statement of ch(mge is submitted for a corporation organized under the faws of the State of

in order to change its registered office or registered agent, or both, in the State of Floridu,

[
f. The name of the corporation; \'{ l.C:T.O (u (\' C ME‘— m MIE- O\)\)&?’R—S %S DC-\A;T\Q 'J\
2. The principal office address: bl] (15 b Rt WM \{ CUWASE T~

1M,
ORLANDY FL  22.9(0

3. The mailing address (if different):

4. Date of incorporation/qualitication: ‘\"?-/3 ~0

Document number: N 7)1') 80”

5. The name and street address of the current registered agent and registered office on fite with the
I‘lorida Department of State: (If resigned. enter resigned)

NELNDA ENOEL

L30D  \WLLOW SN 6S (T
!,DM(*;\)JQ)()J)} FO 32750

3=
6. The name and strect address of the new registered agent (if changed) and /or registered office
(if changed):
PR A p. PEREZ
b1S  PRATTANY CUASE Ct

P.0O. Box NOT accepiable

D{LL{}MD@I EC DLEIWL

SIEmtE

HR
gpeW 91 AN B

The street address of its re

i ) giislcrcd office and the street address of the business office of its registered agent.
as changed will be identical.

Suti}h change was authorized by resolution duly adopted by its board of directors or by an officer so
authoriz

vy the board. or thé corporation has been notified in writing of the change.

Roupapech. Pore,. NMOND PEREZ | RESWDENT \[CHWA
Signaturg of an ofhicer or dircctor ﬂ Printéd or typed name mtj e
{ }erehv accept the appoiniment as registered agent and agree to act in this capacily,

! further agrée to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and [ am familior with and geeept the obligation of my position s registered
;Jgem. Or, i

this document is being filed merely to rﬁﬂecl a chunge in the regisiered office address, |
rerebywonfirm that the corporation has been notified in writing of this change.
v Signature of Registered Agenl d

ute
If signing on behalf of an entity:

Typed or Printed Name

* % * FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. F1L 32314
CR2E045 (03/12)



