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COVER LETTER

TO:  Amendment Section
Division of Corporations

Old Cutler Glen Homeowners' Association, Inc.

Nante of Corparation
N94000002103

The enclosed Statement of Change of Registered Office/Apent und fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

David D. lIglesias, Esq.

Name of Contact Person

Iglesias Law Group, P.A.

Finn/Company

15800 Pines Blvd, Suite 303

Address

Pembroke Pines, FL 33027

Cinv/State and Zip Code

david@ilegalgroup.com

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

For further intormation concerning this matter. please call:

David D. Iglesias, Esq. 1954 362-5222

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 1s a $35.00 check made payable to the Depariment of State.

Vhailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations
.0, Box 6527 Clition Building
Talahassee. FL. 32314 2601 IExecutive Center Cirele

Tallahassee. F1. 32301

CRIED43 0312y



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 7, 2019

DAVID D. IGLESIAS
IGESIAS LAW GROUP, P.A.
15800 PINES BOULEVARD - STE. 303

PEMBROKE PINES, FL 33027

SUBJECT: OLD CUTLER GLEN HOMEOWNERS' ASSOCIATION, INC.
Ref. Number: N94000002103

We have received your document for OLD CUTLER GLEN HOMEOWNERS'

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. A post office box is not acceptable for the principal

office.

Please return your doecument, 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.

I[rene Albritton
Regulatory Specialist 11 Letter Number: 919A00000437
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Division of Corporations - P.O. BOX 8327 -Tallahassee. Florida 323‘1_'4

¢0:1 Hd 82 Nyr g1z

d3A1303y



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

Pursuant 1o the provisions of sections 607.0302. 6170302, 6071508, or 6471308, Florida Stasutes, this
statement of change is submitted for « corporation organized wder the laws of the Stare of Florida

in order to change its registered office or registered agent, or hoth, in the State of Florida,

I The name of the corporation: Old Cutler Glen Homeowners' Association, Inc.

2. The orincival office addrass: | 'I{’S\E’SLGS LawsGuou, DA.
\BROO PIES elud , Surke, 20, Poymioveice, PN £ 07
3. The mailing address (it different):_0Na FLAL. MTNgef mént |
R0- DOt =\ 458 MMiam, Fr 33153
04/25/1994 N84000002103

4, Date ot incorporation/gualification: Document numbyer:

5. The name and street address of the current registered agent and registered oftice an file with the
Florida Depariment of State: (M resigned. enter resigned)

Pestcoe & Iglesias, a Partnership of P.A's
2500 Weston Read, Suite 209
Weston, FL 33331

ot
— T

6. The name and street address of the new registered ageni (if changed) and for registered of] wc?’;

(if changed): :-f"-'_'
Iglesias Law Group, P.A,
15800 Pines Blvd, Suite 303 o

103 Hon NOT seeeptable =l '

Pembroke Pines, FL 33027

The street address of its registered office and the street address of the business office ot its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its hoard of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

— L wm Lo NisR

h .‘tsp’.llun: ol an wiTicer of director rinted ur ivped name and ol o

Lhwereby aceept the appoimiment as registered agen and agree 1o aet in this capacity,

 further agree (o comply with the provisions of all statees relaiive 1o the proper and complere
performenice of my dutiés, and § am familior with and geeepr the oblivation nj[ IRV position as registered
agent. Or, if this document s being filed merefy 1o rey.’ec! a change in the regisiered office address. 1
hereby confirm that the corporation has been sodified bnwriting of this change. "

T (2f1/18
Signature ot‘wcm T Dare
[f sigming on behalf of an Ty

David D. Iglesias, Esq.

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TUO FLORINDA DEPARTMENT OF STATE i

MAIL TO DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLARASSEE, FL 32314
CRIEMS (03412}



