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CEDAR COVE OF LONGWOQOD HOA, INC.
C/O WORLD OF HOME

820 PALMWAY ST.
KISSIMMEE, FL 34744

SNL(J:BJECT: CEDAR COVE OF LONGWOOD HOMEOWNERS ASSOCIATION,
INC.

Hef. Number: N96000000671

We have received your document for CEDAR COVE OF LONGWQOD
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):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your fiting wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6909.

Velma Shepard

Document Specialist Letter Number: 402A00063212

SHOLLYNOAYED J0 KISIAL

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE\:{ Nov 25 2002
Jim Smith 1“\1
Secretary of State i
November 22, 2002 A
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FLORIDA DEPARTMENT OF STATE
Jim Smith

Secretary of State N
December 4, 2002

CEDAR COVE OF LONGWOOD HOA, INC.
C/O WORLD OF HOME

820 PALMWAY ST.
KISSIMMEE, FL 34744

&%BJECT: CEDAR COVE OF LONGWOOD HOMEQWNERS ASSOCIATION,
Ref. Number: N96000000671

We have received your document for CEDAR COVE OF LONGWOOQOD
HOMEOWNERS ASSOCIATION, INC. and your check(s) totaling $35.00.

However, the enciosed document has not been filed and is being returned for the
following correction(s):

You failed to make the correction{s) requested in our previous lstter.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office.

Please amend your document
accordingly.

A business entity may not serve as its own registered agent. Please designate an

individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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 cail
(850) 245-6909.

Velm#gShepard
Document Specialist Letter Number: 802A00064476
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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S Jim Smf_}g _ e i

ecretary of State L 4

December 13, 2002 v DEC 18 2002 J
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CEDAR COVE OF LONGWOOD HOA, INC. g

C/O WORLD OF HOME

820 PALMWAY ST.

KISSIMMEE, FL. 34744

SNL(I:BJECT' CEDAR COVE OF LONGWOOD HOMEOWNERS ASSOCIATION,
{
Ref. Number: N96000000671

We have received your document for CEDAR COVE OF LONGWOOD
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 correct:on(s)

You failed to make the correction(s) requested in our previous letter.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please contact the undersigned before making corrections or returning your
document to this office.

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 conceming the filing of your document, please call
(850) 245-6808.

Velma Shepard
Document Specialist Letter Number: 102A00066037 ¢
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



§§ .‘ . :— ). . . ‘-'”"'." . N
L \.-*‘\S'I?LTEI\IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
’ AGENT OR BCTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of

" [onis
the State of Florida.

submits the following statement in order to change its registered office or registered agent, or both, in

1. The name of the corporation :

—Znc,

2. The mailing address of the corporation : %;a; | j—; S 5 ’ ‘ | | : :
Y Lleod stead (Trcle . Longuwed [/ FZZ2728

3. Date of incorporation/qualification: Feb. /, _/99¢

Document number: M 94 000067/
4, The name and address of the current registered agent and office:

g5 Weodstead Circle

5. The name and address of the~new registered agent (if changed) and/ér registere

Long wood, 7. 32775

(P. O. Box Not Acceptable)

office (if changed): %m
S 29
—-—— S o e (o] c_:g,‘r;-n
3 . Tl — - M nafﬂ:
ﬁ Ul YA [omgs,  FRO %W SA. @ 258
' ' . = o
asimmee, FL Y74 = Iz
The street address of its registered office and the street address of the business office of its F;ﬂ‘
agent, as changed, will be 1dentical. '
Such c_harcligg was autho
authorized by
+

eglstereéé“n
rized by resolution duly adopted by its board of directors or by an officer so

YA
T, chairman cf vice chalrman of the voard)
Shitorr ©_Mlshormen

Waie] 7
Cj‘i”‘ gt iy '
(Printed or typed name and title) -

-4 N - .
Having been named as registered agent and io accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and a)gree fo act in this capacity.
I further agree to comply with the provisions of all statutes relative o th

performance of my duties, and I am familiar with and accept the obligation
registered agent.

e pro.Fer and complete
o
= Egignalure o! élsmred Agent)

my position as

i © (Dady 7
If signing on behalgan/ 7&;\1:

(.3 ()
v (Typed ot Printed Name)

do//mm._ C
C 7T (Capacily)

% % % FILING FEE: $35.00 * * *
CR2E045(9/00)

DivISION OF CORPORATIONS P.O. Box 6327

TALLAHASSEE, FL 32314



