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COVER LETTER

TO:  Amendment Section
Division of Corporations

Wesley Pointe Homeowners Assocaition, inc.

Name of Corporation
N95000004013

The enclosed Statement of Change of Registered Otfice/Agent and fee are submined for filing,

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matier to the following:

Marielle Westerman
Wame of Conuict Person

Becker

Firm/Campany

1511 N. Westshore Blvd. Suite 1000

Address

Tampa, FL 33607

Citv/State and Zip Code
mwesterman@beckerlawyers.com

Z-mail address: (1o be used for future annual report notification)

For lurther information concerning this matier, please cali:

at(

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Bepartment of State.

Mailing Address: Street Address:

Amendiment Section Amendment Scection

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassce, FLL 32314 2661 Executive Center Circle

Tallahassee. FIL 32301

CR2E043 (D3412)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2018

MARIELLE WESTERMAN
1511 N WESTSHORE BLVD STE 1000

TAMPA, FL 33607

SUBJECT: WESLEY POINTE HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N95000004013

We have received your document for WESLEY POINTE 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):

Please have a officer or director sign the document.

Please return your document, 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.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 018A00026229

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



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

Pursuant 1o the provisions of sections 607.0302, 617.0302, 607.1508, or 6171308, Florida Statutes, this
statement of change is submined for a corporation organized wunder the laws of the Stae of
in order to change Bis registered office or registered agent, or both, in the State of Floride

1. The name of the corporation: Wesley Pointe Homeowners Association, Inc.

2. The principal office address: 5836 Sand Key Lane
Wesley Chapel, FL 33545

3. The mailing address (f different): PO Box 7883
Wesley Chapel, FL 33545

4. Dawe of incorporation/qualitication: 04/19/1989

Document number: N85000004013

5. The name and street address of the current registered agent and registered otfice on file with the
Florida Department of State: (If resigned. enter resigned)

h
Westerman, Marielle, Esq.

146 2nd Street North, Suite 100

St. Petersburg, FL 33701

6. The name and street address of the new registered agent (it changed) and /for registered office
{if changed):

Westerman, Marielle

T = ¥
1511 N. Westshore Blvd. Suite 1000 M o L
PO, Box NOT acceptahle ERA — tau
‘-2" '; N .
Tampa, FL 33607 FTy i)
=+ 0V
The street address ot its registered office and the stree
as changed will be identicdl.

:’ bt
t address of the business offic€of s rc&is[cred‘% Leni.
ot E2 A -
[t
. . , - tyr 2
was authorized by resolution duly adopted by its board of directors or byfan'of(i@r so
- the board, or the corporatign has been notitied in writing of the change.

Breq Jodergy Bl M Propede

Wi Prninted or typed nlime and ntle i
{herchy accept the appointment ax registered agent and agree (o ael in this capacin,
[ furthér agree ta comply with the provisions of all statwres relative (o the proper and complete
performance of my duties, and Tam fomilior with and accept the obligation o
agent. Or, j
hereby con

Such changg

—
A stgnature ol anofficer or direcior

¢ of id [ Jj my position as regisiered
if this document is being filod merely o reflect a change v the regisiered office address, |
irnn thet the corporation”has been notified inwriting of this change.

©lipf/®
Signature of Registered Agent )

If signing on behall of an entity;

Date

Typed or Printed Name

*xk FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALLTO: DIVISTON OF CORPORATIONS, P.OLBON 6327, TALLAHASSEE, FIL 32314
CR2EO45 (03/12)



