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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2019

KEVIN T WELLS
1800 SECOND ST STE 808
SARASOTA, FL 34236

SUBJECT: FOREST PARK CONDOMINIUM ASSOCIATION, INC.
Ref. Number: 761624

We have received your document for FOREST PARK CONDOMINIUM
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):

Kevin T. Wells became reqistered agent on 05/15/19.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
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COVER LETTER

TO: Amendinent Section
Division of Corporations

Woodmere Lakes Homeowner's Association, Inc.

Name of Corporation
DOCUMENT NUMBER: N95000000995

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

Kevin T. Wells, Esq.

Name of Contact Person

Law Offices of Wells | Olah, P.A.

Firm/Company

1800 Second Street, Suite 808

Address

Sarasota, FL . 34236

Citv/State and Zip Code

kwells@kevinwellspa.com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matier. please call:

Kevin T. Wells 941 366-9191

Name of Contact Person Area Code & Daytime Telephone Number

iZnclosed is a $35.00 check made payable 10 the Departiment of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division ol Corporations Division of Corporations
P.O. Box 6327 Ciifton Building

Tallahassce. FIL 32314 2661 Exccutive Center Cirele

Tallahassee. FL 32301

CRIEQIS (G312




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuani 1o the provisions of sections 6070502, 617.0302, 6071508, or 6171508, Florida Staiuies, this
statement of change is submitted for a corporation organized under the laws of the Siate of Florida
in order to chenge its registered office or registered agent. or hoth, in the State of Florida.
| The name of the corporation: vvoodmere Lakes Homeowner's Association, Inc.
2477 Stickney Point Road, Suite118A, Sarasota FL 34231

2. The principal office address:

ny; S@me

3. The mading address (it differe

3 \O\ ‘ 1995 Documeni number: NG500000D915

4, Date of incorporation/gqualification;
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned. enter resigned)

Loryn Hawkins

2477 Stickney Point Road, Suite 118A g 5
o SO
Sarasota, Fl 34231 -z
- e
6. The name and street address of the new registered agent (if changed) and /or registered office ¥ =
{if changed): rO <
T

Kevin T. Wells, Esq. c/o Law Offices of Wells | Olah, P.A.

1800 2nd Street, Suite 808

PO, Boy NOT aceeptable

Sarasota, FL. 34236

glistercd office and the street address of the business office of its registered agent.
1l.

The street address of its re

as changed will be identice

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

Michae | N QQ{’//
clme lglll
nnted or l}'pt name and title

Fhereby accepr the appoinigrent as registered agenr and ayree to act in this capacine

I further agree to comply with the prpvisions of all starwies refative to the proper and complere

' s, funed T amBamiliar with and aeeept the obligation of my position us regisiered
ibeifs filed merely to reflect a change in the regisiered office address, |

epit ighheifts
Drphrafion has been notified in writing of this change.

=) 2-2019

e

authorized by the bo

Signature ol an offtéer or director

performapce of my
agent. (Jr, if this
herehy donfiy,

{ Signature of Regustered Agent

If signing on behalf of an entity:

Kevin T. Wells

Typed or Printed Name

¥k FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS. P.OL BOX 6327, TALLAHASSEE, FL 32314

CRIEO4S (113/12)




