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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: UJI[GlmU”B UJML HUmP/OIAJﬂDfJ HJSUCIUJL

ame of Corporation

DOCUMENT NUMBER: FDGODO 'Sr) )Sr)

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:

ackie Logain

Name of C@\tﬁbt Persen
Wildmere (est Homeoswnbris Riseapdten
Firm/Company
309 Mhmnke Lommerce Blvd. St [5Th
Address

Mhaminte Lpnrar, A 32714
Clry/StatWip Code

(ke postun & mm/w. L

E-maj\l}ddress: (to befuged for fuu((j annual report notification)

For further information concerning this matter, please call:

ackie Loain w32 2T1-748

Name of Wact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045(8/05)



Diviston of Corporations

May 15, 2009

JACKIE COGGIN

WILDMERE WEST HOMEOWNERS'S ASSOCATION
309 ALTAMONTE COMMERCE BLVD., STE 1516
ALTAMONTE SPRINGS, FL 32714

SUBJECT: WILDMERE WEST HOMEOWNERS'S ASSOCIATION INC.
Ref. Number: PO6000157157

We have received your document for WILDMERE WEST HOMEOWNERS'S
ASSOCIATION INC. and check(s) totaling $35.00. However, the enclosed
documt(an)t has not been filed and is being returned to you for the following
reason(s): »

There was no changes made to the registered agent with this form. The only
}hing | could see that needed changing was the corporate address and | did that
or you.

If you have any questions concerning the filing of your document, please call
(850) 245-6903.

Cheryl Coulliette
Reguiatory Specialist Il l.etter Number: 709A00016618

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: WI/U[/YWB N&H’ HDMBUWW}J’ H’J$DQZPJL/QH, //70-

(Name of Corporation)
pocuMENT NumBer:__P 06 000 /577 157]

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JacKie  Doggin
(Namyoj Perscn)

Wildmare West Homopwnar's Awociedion, Ine.

{(Name of Firm/Company)

200 Mamorde Lommerpe Bl S, 1518

(Address)

Mlonwde dpringe, AL 35714

“(City/Stat€ And Zip Code)

For further information concerning this matter, please call:

dﬂ@j(lﬁ ﬁmq[h at( S ))-_27"5/71'[5}

(N amE/df/?erson) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State,

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CRIE044(08/05)
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ca/ée  Zovd

(From:Quarterd

7014073210745 1 3212930651

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION '

L CJWI BOKEV

-
» Nereby resign as, /QMMU

{¥ite)

o Wildmre Ww-{ﬁ /g/mwm Ao ol stton, Ins-.
iame of Corporation ’
PobonolsisT]

(Document Number, i known)

, & cotporation organized under the laws of the State of
Flurigle

By o
oM 53
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FILING FEE IS §35.00 N
ne Z
mT
—w 2
Make checks payable to Florida Department of State and maflto; .%;‘ e
am ©
b
Amendment Section
Division of Corporations
PO, Box 6327
Tallnhessee, Florids 32314
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