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-COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Wald:::n Woods Busincss Center Association, Inc.
Name of Corporation

DOCUMENT NUMBER: N44597

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

Fiease reiumn al correspondence concerning this matter to the foliowing:

Randi Rabin

Name of Contact Person
Rabin Parker Gurley, P.A.
Firm/Company

2653 McCormick Dr
Address

Clearwater, FL. 33759
City/State and Zip Code

waldenwoodsassociation@gmail.com
E-mail address: (10 be used for Tutire annual report notification)

For further information concerming ihis matter, please call:

Randi Rabin at :727 ]475—5535
Name of Contact Person Area Code & Daytime Telephonc 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 The Centre of Tallahasses
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CR2EGSS (a/13)




STATEMENT OF CHANG

E OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607 0502, 617.0502, 607.1508, or 617.1508 Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in arder to change its registered office or regisiered agent, or both, in the Siate of Florida,

1. The name of the corporation: Walden Wonds Business Center Association. nc.

2. The principal office address: 1015 Turner Road, Winter Park, FL. 32789

3. The maziling address (if different):

4. Date of incorporation/qualificatjon: 08/08/1991 Document numbper: V44597

5. The name and street address of the current registered agent and registered office on file with the
Florida Depantment of Siate: (If resigned, enter resigned)
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Paulus Miller, Suzanne, Esq. - Graybill, Lansche & Vinzani, LLC
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Cussclberty, FL 32707-4714 - =

6. The name and street address of the new registered agent (if changed) and /or registered office, = =
(if changed;: :“‘(ﬂ -
. L= =

Rabin Parker Gurley, DA, e wn

— — ——— ' 3 &

26353 McCormick Dr

P.O Box NOT acceptable
Clearwater, FI 33759

The street address of its ;e%islered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was auth
h v the

orized by resolution duly adopted by its board of directors or by an officer sou
or the-corperation has been nglified in writing of the change.

_ X Lenore B stephens

Prnled ur fyped name and Tifie

ereby accept the appointmeny as registered agent und agree to act in this capacity.

! further agree to comp| with the provisions o/‘%fl Statutes relative 1o the proper arid concr!).'ere performance

of my duties, and I um £{e:z'ymrlwr with and uccept the obligation of agent. Or, if this
ociment is ggﬁ;{e

] J ry sition as registered ag
merely to reflect a change in the registere oﬁce address. T hereby Confirm thir the
corporationlhus béan Aotified in writing of this change.

W=y 08 -07 2023
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If signing on behalfl of an entity:

Bennen L. Rabir, President

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOoxX 6327, TALLAHASSEE. L 32314
CRIEQSS (041 3)




