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Division of Corporations

May 1, 2017

BRUCE A. DAVIS
7722 SR 544 EAST, STE 215
WINTER HAVEN, FL 33881

SUBJECT: LAKEVIEW LANDINGS HOMEOWNERS' ASSOCIATION, INC.
Ref. Number: N95000004754

We have received your document for LAKEVIEW LANDINGS HOMEOWNERS'
ASSOCIATION, INC. and your check(s} totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s}):

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

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.

Caroi Mustain
Regulatory Specialist 1l Letter Number: 217A00008503

www.sunbiz.org
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COVER LETTER

TO:  Amendmeni Scction
Division of Corporations

Lakeview Landings Homeowners Association, Inc.

Name of Corporation
N95000004754

DOCUMENT NUMBER:
The enclosed Statement of Change of Regisiered Qffice/Agent and tee are submitted for filing.

SUBJECT:

Please return ali correspondence concerning this matier to the following:

Bruce A. Davis

Nanwe of Contact Person

Firm/Company

7722 SR 544 East, Ste 215

Address

Winter Haven, FL 33881

Citv/State and Zip Code

badinc1@tampabay.rr.com

E-mail address: (1o be used for future annual report notitication)

For further infermation concerning this matier, please call:

Bruce A. Davis 2863 422-1713

Nams ot Contact Person Area Code & Duvtime Telephene Number

Enclosed &5 a $35.00 check made pavable o the Department of Siaie.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporattons Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 20661 Exceutive Center Cirele

Talluhassee, FL 32301

CRIEDS (032




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

Pursyant to the provisions of seetions 6070302, 6170302, 6071308 ar 6171308, Florida Statites, this
statement of change is submiited for a corporation organized wider ihe laws of the Stare of Florida

i arder to chunge ity registered office or registered agent. o bath, 1 the State of Floridu,

§The name of the carporation: L@keview Landings HomeownersAssociation, Inc.

2. The principal ottice address: 137 5th StreEt= NW, Winter Haven, FL 33881

3. The mailing address (it different): P O Box 622, Haines City' FL 33845

4. Date of incorporation/qualitication: 10/3/1995 Document number: N95000004754

3. The name and street address of the current repistered agent and registered oftice on file wish the
Florida Department of State: (1f resigned. enter resigned)

David C. Carter

137 5th Street, NW

e I
=
Winter Haven, FL 33881 Zeoo=
- ~3
6. The name and street address of the new registered ageni G changedy and Jor registered oflice -0
(i changed): -
T
Bruce A. Davis -
R

7722 SR 544 East, Ste 215 |

P Boxw NOT aceeplable

Winter Haven, FL 33881

The street address ot its registered office and the street address of the business office of its registered agent
as changed will be identical.
such change wis authorized by

resolution duly adopted by its board of directors or by an officer so
authorizedfov the bowrd. or e Jorporation has been notified inwriting of the change.

TRUL A DA, et

Trnted or iy ped name and ile

[ hereby ueedpt the appoinoment as registered agent und ugree wo act in this capacin:

[ freethir ugree (o complv with the provisions of all swatutes relative (o the proper aicd compiete

performgtce Ny dutics. and [ am_familiar with and accepr the oblisation uf'

wgent Or, if thiXdocument is he il g

herehy con /fjrm 1At the
i

; ( iF iy pasition as registered
Yilvd merel toveflect a change e the regisiered office address, 1
s copporgfion fras been notitied inwriting of this change.

I -y [hog X 3, 27
u\ykﬂ(ni chl.\lcr@! [ 4 IV

[t signigg on behalf of an entiy™

PRuceh 2Aves

Typed or Printed Name

== * FILING FEE: $35.00 = = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMATL TO: DIvIstoN OF CORPORATIONS, PO, BOX 6327, TALLANASSEE, FILL 32314
CR2EQ43 (03712




