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COVER LETTER

TO: Amendment Section
Division of Corporations

Oakmont Village Neighborhood Assoc i@hon. Tic,

Name of Corporation T~

N99000004691

DOCUMENT NUMBER:

SUBJECT:

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

Please return all correspondence concerning this matier to the following:

Scott J. Wortman, Esq.

Name of Contact Person

SJW Law Group, PLLC

Firm/Company

12300 South Shore Blvd., Suite 202

Address

Wellington, Florida 33414-6202

Ciy/State and Zip Code
scott@sjwlawgroup.com

I-mail address: {to be used tor future annual report notification)

For further infonmation concerning this matter, please calls

Scott J. Wortman m(561 )340-4555

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable o the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 Chifton Building

Tallahassee. FL 32314 2661 Exceutive Center Cirele
Tallahassee, FL 32341

CRIEDIS03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2019

SCOTT J. WORTMAN, ESQUIRE

12300 SOUTH SHORE BOULEVARD
SUITE 202

WELLINGTON, FL 33414-6202

SUBJECT: CAKMONT VILLAGE NEIGHBORHOQOD ASSQCIATION, INC.
Ref. Number: N93000004681

We have received your document and check(s) totaling $970.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The entity’s date of incorporation/organization must be listed in the document.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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 1l Letter Number: 419A00001064

SIVTTYL

R

www sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassce, I'lornida 32314

Taken i

L4 Hd 81 AVHEI0L

INERER

a



. I

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

Pursuant to the provisions af sections 607.03 02, 617.0503 607.1508 or 617.1505, Florida Starutes, this
statement of change is submitted for  corporation organized under the laws of the State of Florida
—— .= iR order to change its registered office or regisiered agent, vr both, in the State of Florida,

1. The nume of the corporation: 22KMONt Village Neighborhood Association, Inc.
2.'Vhe principal office ackress:

5980 Winston Trails Blvd., Lake Worth, Florida 353_483

3. The mailing address (if different);

4. Dute of incorporation/qualification: § g-0 E? :_{jclj___ Docuinent number: _%9900000469 1

3. The name aod street address of the current regisiersd ngent and registercd
Florida Department of State: (If resigned, enter resigned)

office on file with the

Korte & Wortman, P.A. - =

2041 Vista Parkway, #102 =

West Palm Beach, Florida 33411 SIER -

) D

6. The name end street eddress of the new registered ageat (if changed) aud for registered office e X
{if changed): :‘:L " en
SJW Law Group, PLLC 5

12300 South Shore Blvd., Suite 202
P.0. Box HOT uccopluble

Wellington, Fiorida 33414-6202

The street address of its ;c%istcrcd office and the sirect uddiess of the business effice of its registered agent,
as changed will be identical.

Such chiange was authorized by resolution duly adopted by its buard of directors or by an ofTicer so
authorized by the board, or the corporation has bees notificd in writing of the change. .
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Prinied or typed vime ond 0%

{ hereby accept the appointment as registered agent and agree to aci in this capacity,
furthér agree 1o comply with the provVisions of Qil statuzes relative #o the proper and complete
performgnce o{ i Lam famillar With and accepr she obliyation a}?n:(u posirion as registgred
agént. Or, if thigdocument is being filed merely 10 rghfect a change in the regisiered office address, !
¢ the corporqtiohhas been notified in writing of this change.

my dutiés, and
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ke { (2fetls b 2
Siguetuic of Kegisicred Agent - Pote s ’. T
T =
If signing on behelf of 2n entity: ~ 3 -
Faz i
wf (htro~ Y.
Typed o1 ¥rinted Name A -
* = % FILING FEE: §35.00 » * » - =
Ty o
MAKE CHECKS PAYAYLE TO FLORIDA DEPARTMENT (OF STATE f ‘.’:‘_ -

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TaLLallAYs:L, FL 32314
CR2HQ45 (03442}
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