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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2019

SCOTT J WORTMAN, ESQ

SJW LAW GROUP, PLLC

12300 SOUTH SHORE BLVD STE 202
WELLINGTON, FL 33414-6202

SUBJECT: FAIRWAY VILLAGE AT WINSTON TRAILS HOMEOWNERS
ASSQCIATION, INC.
Ref. Number: N33000000677

We have received your document for FAIRWAY VILLAGE AT WINSTON TRAILS
HOMEOWNERS ASSOCIATION, INC. and your check(s) totaling $970.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, aiong with a copy ot this lefter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your docurnent, please call
(850) 245-6050.

Shelia H Young

Regulatory Specialist || Letter Number; 319A00001067

www,sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO:  Amendment Section
Division of Corporations
waeer. - airway Village at Winston Trails Homeowner s

Name of Corporation . . = |
N93000000677 Association, T

The enclesed Statement of Change of Registered Office/Agent and fee are submitted for fiding.

DOCUMENT NUMBER:

Please return all correspandence concerning this matier 1o the following:

Scott J. Wortman, Esgq.

Name of Contact Person

SJW Law Group, PLLC

Frirm/Company

12300 South Shore Blvd., Suite 202

Address

Wellington, Florida 33414-6202

City/State and Zip Code
scott@sjwlawgroup.com

E-mail address: (1o be used tor tuture annual report notification)

For further information concerning this matier. please call;

Scott J. Wortman 1{(561 }340-4555

{

Name of Coniact Person Arcit Code & Daytimie Telephone Number

Enclosed 15 a $35.00 check made payable 10 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

Tallahassee, FL 32301

CRZEMS (113712}
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STATEMENT OF CHANGE OF RI;’.GISTE‘RED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORFORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, ur 617.1508, Flurida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of Florida

_in order to change its registered office or registered agent, or both, in the State of Florida.

J. The name of the corperation;  airway Village at Winston Trails Homeowners Association )1111 ¢

2 The principa.l office add:c“lc’o Campbe” PI‘OpBl’ty Management
5980 Winston Trails Blvd., Lake Worth, Florida 33463

3. The mailing address (if different):

4. Date of mcorporation/qualification: Q?)‘ lO' qu 3 Document number: NQSOOOOQQ_S??_

5. The name and strest address of the current registered agent and registered office ou file with the
Florida Department of State: (If resigned, eater resigned)

Korte & Wortman, P.A.

2041 Vista Parkway, #102

West Palm Beach, Florida 33411 o

M)
v

AT

6, The name and street address of the new registered agent (if changed) 2nd Jor registered office
(if changed):

LT3
v

RE

SJW Law Group, PLLC

SIRINN

1
o

P

Q

12300 South Shore Blvd., Suite 202

P.0. Box NOT seecpinble

Wellington, Florida 33414-6202

‘The sireet address of its gcfiistcrcd office and the stroet address of the business office of its repistered agent,
as changed will be identical.
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Such c,ham%: was authorized b
authornized

y resolution duly adopted l%y ity board of directors or vy an officer so
ified in writing of the change,

y the board, or the corporation has been not !
sl X Honk G5tk [KCsiclo :

STguaitee ol an ofLCer of OITECior |

PHRTed or fyped name aad 0
[ hereby accept the appointment as registered agent and agree (o act he this capaciny,
{ furiher agree (o comply with the provisions aﬁ:l! statutes relative 1o the proper wid compiete
performance of iy duties, and I am famifiar with and accept the obligation of my position as registered
agént. Or, [ document iy being fiied merely w r{e{ﬂecl a change 1n the regisiered office addres, !
hat the copporation has been notified in writing of this change. .

wqr'-".
If signifjg on behalf of an entity:

] Uihean. =

e
Typed or Printed Name

)3y

]
L3

* » » FILING FEFE: 535.00 » * =

MAXE CHIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE L
MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TaLLaxasgul, FL 32514
CR2HEOSS (03/12)
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