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COVER LETTER

TO: Amendment Sectien
Division of Carporations

Grand Isle at Wyndham Lakes Homeowners Association, Inc.
SUBJECT:

Name of Corporation

socumzn Nompes. V37 000001220

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

Pleasc return all correspondence concerning this maller Lo the following:

Steven S. Valancy

Name of Contacl Person

Valancy & Reed, P.A.

Firm/Company
310 SE 13 Street
Address =2

Ft. Lauderdale, Florida 33316 a7
City/State and Zip Code i
Mo
general@myflalaw.com b
E-mail address: {to be uscd for future annual repon notification) ~ m

For further information concerning this matter, please catl:

Steven S. Valancy . 304 ,463-1600

Name of Contact Pereon Area Code & Deytime Telephone Number

Enclosed is a $35.00 check madce payable to the Department of State,

Mailing Address: Strect Addreas:
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327

Clifton Building
Tallahassee, L 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

CRIED4S (03 11)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIGNS

Pursuant fo the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this
statement of chanye is submitted for'a corparation organized under the faws of the State of Flovida
in order 1o change its registered office or regisiered agent, or both, in the State of Florida.
I. The name of the corporation: ©rand Isle at Wyndham Lakes Homeowners Assaociation, Inc.
2. The principal office address: ¢/o RealManage, 11784 Wast Sample Road, Suite 103, Coral Springs, FL 33065

3. the mailing address (if iffercnry; /0 ReaiManage, P.O. Box 803555, Daflas, TX 75380

4. Date of incorporation/qualification: 03/04/1997 Document number: N87000001220

5. The name and street address of the current registered agent and regjstered office on file with the
Florida Department of State: (1f resigned, enter resigned)

Philip J. Croyle, P.A.

370 Camino Gardens Bivd. Suite 300

Boca Raton, FL 33432

2
)
xd
6. The namnc and strect address of the new registered agent (if changed) and /or registered olice ' . -""-l
(if changed}: . s
Valancy & Reed, P.A. A pd
310 SE 13 Street hrs == 3t
- m X
F'.O. Box NOT acceptsble ::ﬂ U‘ﬁ_ -
Fort Lauderdale, Florida 33316 o
==
The street address of its re

1 v %istercd officc and the sireet address of the business office of its rcgist:rcd-;‘gcnt.
as changed will be identical.

Such changé: was autharized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or 1h¢ corporation has been notified in writing of the change.

\ Lz € 4 L Gusmavo A Supesz [Feside
1 Sigmaltsu ol an o irccion

] Printcd or Gypod nome and GIe

i hereby accept the appointment as regisiered ageni and agree (o acl in this capacily,

1 further ugree (v comply with the provisions a_?%n’! siatutes relative 1o the proper and complete

perforimance (J{ iy clutiés, and [ am familiar with ond urcept the obligation af; position os registered

ﬁgené. or, jg’ this document is being filed inerely 15 r;ﬂsci o change in the regislered office address, [
ereby confi

onfirm that the ¢ ration has been notified in writing of rhis change.
//iv/—': dv -1 )2 i
Tie

L Signature of Registered Agent

If signing on behalf of an entity:

Steven S. Valancy
Typed or Printod Name

* o+ & FILING FEF: 835.00 * * *

MAKE CILECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DHVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1, 32314
CRIE(MS {03712}




