- DivisionW Q Q ! Page 1 of 2
| Flo ep t 0! égte

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H11000183826 3)))

0 AW

H110001&36263ABC/

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To )
Division of Corporations ﬁtgg oy |
Fax Number : (850)617-€380 e o |
P !
bo vl o 5 i
From: p—}—: L e
Account Name : € T CORPORATION. SYSTEM Y o r"‘ l
Account Number : FCAOR0000023 m-< _
Phone : (850)222-1092 Mo ¢ im \
. - ~y
FPax Numbex : {850)BT7B-53¢8 2 w0 g
i L
ZZ WA
. ] , . X Ft I e d
t*Enter the emajl address for this business entity to be uged fo

-
T
=
H
©

annual report mailings. Enter only one email address please.**
Emall Address:

REGISTERED AGENT CHANGE

WESTRIDGE HOMEOWNERS' ASSOCTATION, INC.
s
S ‘:‘Iac; [Certificate of Status ’I:l
C?l & Certified Copy 0
l-',l;_ = L’S%ﬂ Page Count 03
Léu\ o Z5 Estimated Charge
T =2 R
T S 5
= nZ

1

Vs

htips://efile.sunbiz.org/scripts/efilcovr.exe 7/18/2011

o PR Y - N



COVER LETTER
TO:  Amendment Section
Division of Corporations
SURJECT: WESTRIDGE HOMEQWNERS' ASSOCIATION, INC.
‘Nume of Corporation
DOCUMENT NUMBER: N4s0g2

The enclosed Staterent of Change of Registersd Office/Agent and fee ate submitted for filing.
Please returm all comespondence concaming this matter to the following;

Marig Ozaeta
Nameé of Contagt Person

CT Corporation
Fom/Company

350 N. 5t. Payl, Suite 2000
Address

Dallae, TX 75201
City/state and Zip Code

marig.oasta@wolterskluwar.com
E-~mail address: {t0 be used for future annual report notification}

For further information conceming this matter, please call:

Muria Ozacta at( 214 932-31658
Name of Conlact Person Area Code & Daytime Telcphone Number

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

%ﬂ?u Streot Address:
¢nt Section edit Section

Divigion of Corporations Division of Cotporations
P.O. Box 6327 Clifion Building
Tallahasgses, FL 32314 2661 Executive Center Circle

Tallahasgee, FL 32301

CRIENS {8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Swtutes, this
statemeni of change is submitied for a corporation organized under the laws of the State of Florida
in order lo changve its regisiered office or regisiered agem, or both, in the State of Florida.

1. The name of the sarporation: ' 55 | OGE HOMEOWNERE' ASSOCIATION, INC.

2. The principal office address; 6972 LAKE GLORIA BLVD, ORLANDO FL 32809

3. The mailing address (if differcat);

d. Date of Incorpotationfqualification: 910/199) Document number: Nd45062

5. The name and stroct address of the current registened agent and registared office on filc with the
Flarida Departroent of State: (1f resigned, enter resigned)
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LELAND MANAGEMENT INC T
S~ oM
6972 LAKE GLORIA BLVD ‘;’;‘g ‘; ftd
=
ORLANDO FL 32809 T © 'y
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6. The name and street address of the new registered agent (if changed) and /or registered office. & G, & <
(if chanped); - w -4
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¢fo C T Corporation Syxiem, 1204 South Pine Island Road
P.Q, Box NOT sccoptable

Plantation, Florida 33324

The street address of ity ;eﬁistﬂ'ed office: und the street address of the busincss office of its registered agent,
23 changed wil] be identical.

Such ¢h thorized by fesolution duly adopted by its board of directors or by an officer so
allllt‘l::onm' anﬁywua‘g ggar(:l,n gf' &wycmpomiion hungbmpnotigecll in writing of the changc?’

W WA Matia Ozacta, Vice President
Signalire a7 an ol W

I herely accept th inrment as registered t and agree lo act in this capacily,
7 farth {Z;gre}e’ .'3 ;-aqn%f “{f{" the &rﬁmns / fg“;;‘ﬁ?fﬁ re!a}{ve ta the rfém;sﬁ mg' mﬁgg pe;%:;qunc}g
of my dulies, an amiliar wi acoep igaiion of my posi regu‘
oc:fmcm is besng fil m&}ﬁy to reflect a ""‘?"gg n xf:g registered office aczz‘re.rs. hereby cwglfrm that
i )

corporation Aas been not n writing of this ze.

By: T Corporation System 2152011
jgnatuee o B

If siygming on behalf of an entity:

Muria Ozacta, Vice President
™ Typed or Prinicd Thme

* & % FILING FEE; §35.00 * * =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P Q. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8X05)
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