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COVER LETTER

TO:  Amendment Section _
Division of Corporations

SUBIECT: Willow Pointe/Pascc Homeowners' Association, INC,
o Namwe of Corparatien

N998000001336

The enclosed Statemeni of Change of Registered Office/Agent and fee are submitied for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter 1o the following:

Bennett L. Rabin

Name of Contact Person

Rabin Parker, P.A.

Fin/Company

28059 U.S. Hwy 19 North, Suite 301

Address

Clearwater, Florida, 33761

Citv/State and Zip Code

Ben@rabinparker.com

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

For further information concerning this matier. please call:

Bennet L. Rabin 727 )475-5535

at{

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:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Butlding

Tallahassce. FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2EO4S (03412)



Division of Corporations

March 21, 2019

BENNETT L. RABIN
28059 U.S. HIGHWAY 19 NORTH

SUITE 301
CLEARWATER, FL 33761

SUBJECT: WILLOW POINTE/PASCO HOMEOWNERS' ASSOCIAION, INC.
Ref. Number: N98000001336

received your document for WILLOW POINTE/PASCO

We have
HOMEOWNERS' ASSOCIAION, INC., however, upon receipt of your document
no check was enclosed. Please return your document along with a check or

money order made payable to the Department of State for $35.00.

The current name of the entity is as referenced above. Please correct your

document accordingly.
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.

Claretha Golden
Regulatory Specialist [ Letter Number: 519A00005645

www.sunbiz.org

Division of Corvorations - P.Q. BOX 6327 -Tallahassee.
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or §17.1508, Florida Stanues, this
statement of change is submilied jor a corporation orgenized under the laws of the State of _Fl07ida
in order to change its registerad office or registered agent, or both, in the Stae of Florida.

1. The name of the corparation: Willow Pointe/Pasco Homeowners Association, tac,

2. The principal office address: 9923 W Cypress Street Ste 102

Tampa, FL 33607

3. The mailing address (if differeni): PO DOX 803555

DALLAS, TEXAS 75380

4. Date of incorporation/qualification: 03/05/1998 Document number: N980G0001336

5. The name and street address of the current registered agent and regstered office or file with the
Florida Department of State: {if resigned, enter resigned)

C T Corporation System
1200 South pine istand road
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28059 U.S Hwy 19 North, Suite 301 "
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6. The name and street address of the new registered agent (if changed) and jor registered office —_
(if chanped): N o
Rabin Parker, P.A e 2
o
[ %)
'R

P.Q. Box NOT acrepuabk
Clearwater, 33761,

The street address of its regisiered office and the street address of the business office of its regisiered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of digectors or by an offizer so
authortzed by the boajd, or the corporation has been notified in writing of the changs.
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! freredy accep! the appom:mmr as registered agent and agree (o act in this capa

{ fuﬂhcr agree (o complv with the provisions of all statutes rel tive 10 the pro er and compleie
performarice o my duliés, and { am familiar with and accept { e obligation o posiign as regr.h‘cr‘ed

agem Or i l his, document is being filed merely o reflect a change in lhe regu ered office address. {

Rereby confirm 7 that the corporation has been nonf in writing of this change.

T~ > 2/7/2¢19
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Signature of Reguawered Agent

If signing on behalf of an entity:

1G9l ppis ey

Typok o Princed Wame

***FILING FEE: 535,00 ~ * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAlL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E{45 (03112}



