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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: W.0. Hamf:(_)wrlc_rs' Associaiton, Ing.
Name of Corporation

DOCUMENT NUMBER: 78000004750

The enclosed Staiement of Change of Registered Office/Agent and {ee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Tiffany L. McElheran
Name of Contact Person

Martinez Law, P.A,

Fum/Company
2818 Cypress Ridge Bivd, Suite 230
Address ’
Wesley Chaped, FL 33544
City/State and Zip Code
dffany@martinezlawfla.com
E-mail address: (to be used for fwiure annual report nottfication)

For further information cancerning this matier, please call:

Tiffany McElheran at {813 803-4857

Name nf Contact Person T TArea Codc':ﬁzé Daytime Telephone Number

Enclosed is a $35.00 check made payable io the Depariment of State.

Mailing Ad : Street Address:

Amenﬁmcm Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenhie of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireat, Suite §10

Tallahassee, FL 32303

CRILBLS (0444 D)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308. Florida Siatutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order 10 change its repistered office or regisiered ageni, or both, in the State of Florida.

W.0. Homeowners' Assotiation, Inc.

I. The name of the corporation:
2019 Ospie Lane, Suite B, Lutz FI. 33849

2. The principal office address:

1. The mailing address (if different): _ .
4. Date of incorporation/qualsfication: 10/04/2007 Document cumber: 25000004750
. . . )
5. The name and street address of the curtent regisicred agent and registered office on file with the _m &
Florida Department of State: {If resigned, enter resigned) = _“—1
TR 3 —-
Bush Ross, P.A. E}; : g v
hapipeH | b —2'Y
oltiocer) <_ -
1801 N. Highland Avenue d= cl.n ¢
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Tampa, FL 33602 ST
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&. The name and sizect address of the new registered agent {if changed) and for :eyisicred office
(if changed):
McElheran, T:ffany

Martincz Law, P AL

F.O Box NOT acceptable

2818 Cypress Ridpe Blvd, Suite 230 Westey Chapel, FI. 33544

The street address of its _rcgiislcred office and the street address of the business office of its registered agent,

as changed will be identica
Such change was authorized by resolution duly adopted by its board of directors or by an officer so

aut@m the board, or the corporation has been notified in writing of the change.
N Treasurer

[ TN ) PO TR O L U E A
Signaturc of an ollices or directos Parded or typed rame and Litle
[ hereby accept the appointmen( as registered agent and agree (o act in this capacuy.
rovisions of all siatutes relative to the praper and complete performance
stered agent. Or if this

! furtheér agree ta comply with the [J utes ¢
{c}j’my duties, and [ am familiar wilh and accept the obligation oj’r:l{v sition as re%:
ied merely to reflect a change in the registere oﬁ?ce wddress, T hereby confirm that the

ocument is bein : ! :
orporatign has been notified in writing of this change.

ignatse of Regisiered Agent

if signing on behalf of an entity:

Typed or Printed Name
* = * FILING FEE: $35.00 * ~ *

MAKE CHECKS PAYABLE TQ FLORIEDA DEPARTMENT OF STATE
MAIL 10: DIVISION OF CORPORATIONS, P.OY. BOX 6327, TALLAHASSEE, FL. 32314

CRZEQAS (04/11}



