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FLORIDA DEPARTMENT OF STATE o _
Katherine Harris
Secretary of State

November 3, 2000

WINDMILL POINTE H.O.A.
P.O. BOX 4857
PALM HARBOR, FL. 34685

SUBJECT: EAST LAKE EAGLES WRESTLING BOOSTERS, INC.
Ref. Number: N97000000871

We have received your document for EAST LAKE EAGLES WRESTLING
BOOSTERS, INC. and fyour check(s) totaling $35.00. However, the enclosed
document has not been filed and is being retumed for the fo!lowmg correction(s):

The current nhame of the entity is as referenced above Please correct your
document accordingly.

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

Please return the original and one copy of 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) 487-68689.

Teresa Brown

Corporate Specialist Letter Number: 200A00057346

o]

= g -

% e R

= & m
{3

=

o o~ 1

o o

2 E <<

z & &

- fam w7

e -

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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

. - Pursuant to the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes,
the unde::signéd corporation organized under the laws of the State of _ J~(o 1/ da. L
submits the following statement in order to change its registered office or registered agent, or both, in

the State of Fiorida.

1. The name of the corporation is: Eg%ﬁ_'mﬁﬁwﬁe&%%g
East Lake ‘F:.'Aﬁi% L Restuvg Reosteps TUC,

2. The mailing address of the corporation is:_Z(a {8 ¢ 1ALl _rf—r?sQ#'-‘-?’—i

R Hoaronme FL . 24085 _

3. Date of incorporation/qualiﬁcation:_TQB i7.1351 Document number: 341 ooovccc &1

4. The name and address of the current registered agent and office:

Ms. Dewisezioe - ) _;fe;%",ﬁ%*
QLBEMWAR . DY . , ?{p:% 7 ©
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) S":ﬂ"‘un =
Ms Karny Roserts . CEA
26\ wnewick Tepnice ks .
Paim Harmoe TL, 2685 LT85~ 1974

The street address of its registered office and the street address of the Lusiness office of its registered
agent, as changed, will be 1dentical.

Such c_hand%a was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board.
y . -~
NS S Mﬂ*’*’“‘ . _A\D - S 200D
(Signature of an officer, chaifman or vice chaitman of the board) (Date)
O

) (Printed or typed name and ti'ﬂé)'

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment ag registered ageént and agree to act in this cc}pacz'ty,
I further agree to comply with the provisions of all statutes rélative to the proper and complete
performance of my duties, and I am familiar with and accept the obliyation of my position as

b

registered ag
/ va 0~ 5 ~0 O '
% ﬁg?y !!frgiég / 0 / - . .-

&,
'/(Signat[{]’ {Date)

1f signing on behalf of an entity:

tf);ﬁed ot Printed Naie) r (Cépa‘éit};)l -

* % * FILING FEE: $35.00 * * *
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