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“ ..
COVER LETTER

TO: Amendment Section
Division of Corporations

, Lake Steer Pointe Hlomeowners Association, Inc.
SUBJECT: d}\( g{LL mnie < L

Name of Corporation

DOCUMENT NUMBER;_ 77000001246

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

Please return all correspondence concerning this matter to the following:

Jan McClanahan

Name of Contact Person

Southwest Property Management of Cemral FL, Ine.

Firm/Company

13350 W. Colonial Drive Ste 330
Address

Winter Garden, FL 34787
Citv/State and Zip Code

Jun@swpmetl.com

[:-mail address: (to be used for future annual report notification)

For further information concerming this matter. please call:

Jan McClanahan at { 407 )656-1081

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amcnﬁmenl Section Amendment Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. ¥L 32314 24135 N. Monroe Street. Suite 810

Tallahassee. L. 32303

CRIE®G (441 3)



.o ‘- STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302. 617.0302. 6071508, or 6171508, Florida Stutwes. this
statement of change is submitted for a corporation organized under the laws of the State of _FLORIDA

in order to change its regisiered office or registered agent, or both, in the State of Florida.

e - . Lake Steer Pointe Homeowners Association, Inc.
I. The name of the corporation:

- . - / Ty rement of Central FL., [ne.
2. The principal office address: ¢/o Southwest Property Management of Ce L. Inc

13350 W. Colonial Drive Ste 330 Winter Garden, FL 34787

7 - . . A '
. The mailing address (it ditterent): P.O. Box 783367 Wimer Garden. FL 34778

L]

03/07/1997 NI7000001246

o

Document number:

. Date of incorporation/qualification:

¥

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

RESIGNED - TPS ASSOCIATION MANAGEMENT SERVICES. INC.

4327 S HWY 27 #415

CLERMONT. FL 34711

a3

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

VLS 40 AWYIFE03E
LS:L WY 0¢ 43S idle

c/o Southwest Propenty Management of Central FL, Inc.

v0iy014 ‘338SYHV IV

13350 W Colomial Drive Ste 330

Py Boy NOT aceeplable
Winter Garden, FL 34787

The street address of its 're%istered office and the street address of the business office of its registered agent.
as changed will-be identical.

s whas authorized by resqfution duly adopied by its board of directors or by an officer so
the board. or the wration has been notitied in writing of the change’

0\-’\1 ) ot e L‘-‘—fct ,Prf.St‘é'”’\—L

7 Signature of an officer or director Prnnted or tvped name and {ile

L’

Lhereby aceept the appoiniment as regisiered agent and agree 1o act in this capacity.
[ further agrée o complwith'thic proviStonsof all statutes relative to the proper wid complete performance
u/ miv duties. and Lam familiar with and ucc'e:bl the obligation of myposition as registered agent, Or, if this

doctiment is ei"/}f filedt merely 1o refloct a chtmge in the regisigred office address.’T hereby confirn thar the

1cis heen im{g‘fgj}ﬁrrmn r of this change.
) 09/13/21

Signawre of Repistered Agent Dite

If signing on behalf of an cntity:

Typed or Printed Namw
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2E0435 104713}



