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COVER LETTER

TO: Amendment Section
Division of Corporations

Village On The Pond Community Assocation, Inc.

Name of Corporation
N38467

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for fiting.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter o the following:

Judith Sanchez

Name of Contact Person

Village On The Pond Community Assn.

Firm/Company

PO Box 865

Address

Land O' Lakes, FL 34639

Civ/State and Zip Code
villageonthepond@gmail.com

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

For furiher information concerning this matter. please call:

Judith Sanchez ,.813  949-6400

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a $35.00 cheek made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.(. Box 6327 Ciition Building
Tallahassce. FI1. 32314 2661 Executive Center Circle

Tallahassee. FIL. 32301

CRIEHS (031



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

Prrsucnt jo the provisions of sections 607.0302, 617.0502, 6471308, or 6171308, Floridu Statues, this
statement of change is submitted for a corporation organized under the laws of the Siate of Florida

in arder o change its registered office or registered agent, wr hoth, in the State of Florida.

I, The name of the corporation: Yillage On The Pond Community Asscciation, Inc.

2. The principal oftice address: 1953 Brainerd Ct., Lutz, FL 335489

3. The mailing address (it difterent): PO Box 865, Land O’ Lakes, FL 34639

4. Date of incorporation/gualitication: 8/27/92 Document number: N38467

5. The name and street address of the current regisiered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Marilyn J. Leet, CPA - passed away

513 Carriage Hills Dr.

Temple Terrace, FL 33617

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):

Judith Sanchez

1953 Brainerd Ct.

“‘\‘j’i
PO Bov NOT acceptable TR
Lutz, FL 33549 e
£
e 2 W
The street address of its registered office and the street address of the business office of its registered Thent.
as changed will be identical. B
- . . R C L TR
Such change was authorized by resolution duly adopted by its board ol directors or by an officéfsa: =
authorized by the board. or thé corporation has been notified in writing of the change” 3F

‘ Judith Sanchez, President
Signal M un ofhicer or direets Prnted or tped name and tile

{hereby aceepr the appointment as registered agent and agree 1o uct in this capaciy.

{ further agrée (o complye with the provisions of all statutes relative to the proper and complete
performance of my duties, and { um familiar with and qecept the obligation uj MY position as registervd
agent. Or, if this document is being filed merely 1o reflect a change i the regisiered office address, |
hereby confirm that the corporation”hay been votified in writing of this change. ’

== 3. T Caneee December 8, 2017
(__ Sumpeetl Registered Agent g Date

[fsigning on behalf of an entity:

/\\u\ A\ Sa nche b

Byped or Printed Name

* % * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, 2.0, BOX 6327, TALLAHASSEE. FLL. 32314
CRIEO3 (03112



