NoIbS

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ rekur [ war [ maw

{Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special instructions to Filing Officer:

Office Use Only

AR

700259798767

H5/05/14——01006--005  #%35,

u

00:% Hd S-AVH 7L

X

i
j-.’v}. e
o 3
I=ts
) & -«



RABIN ¢ PARKER

ATTORNEYS AT LAW BENNETT L. RABIN
MONIGQUE E. PARKER

28163 US. Hwy. [9 N, STE. 207, CLEARWATER, FL 33761
7274755535 PHONE @ 7277231131 FAX

May 2, 2014

Division of Corporations
Re: Amendment Section
P.0. Box 6327

Tallahassee, Florida 32314

Re: Coastal Ridge Association, Inc.
Matter No. 10047-001

Dear Sir:

Enclosed please find a Statement of Change of Registered Agent for the above-captioned
Association, as well as our check in the amount of $35.00. Please make the change to the
Registered Agent accordingly. Thank you.

Sincerely,

Monique E. Parker

/pb
Enclosures

cc: Coastal Ridge Association, Inc.



COVER LETTER

TO:  Amendment Section
Division of Corporations

Coastal Ridge Association, Inc.

Name of Corporation
N0O1086

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Name of Contact Person

Rabin Parker, P.A.

Firm/Company

28163 U.S. 19 North, #100

Address

Clearwater, Florida 33761

City/State and Zip Code
ben@rabinparker.com

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

For further information concerning this matter, please call:

Bennett L. Rabin a (27 475-5535

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35,00 check made payable to the Department of State.

Mailing Address: Street Address:

Amengment 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 (03/12)




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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Siate of Flerida

in order to change its registered office or regisiered agent, or both, in the State of Florida.
1. The name of the corporation; COaStal Ridge Association, Inc
2. The principal office address; &/0 Associa Gulf Coast, Inc
9887 Fourth Street North, #301, St. Petersburg, Florida, 33702
3. The mailing address (if different):

4. Date of incorporation/qualification: _12/07/1989

Document number: N01086

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

Associa Gulf Coast, Inc.

9887 Fourth Street N., #301

Ty F
St. Petersburg. Florida 33702 = E.F:J %ﬁ(
' e
6. The name and street address of the new neglstered agent (if’ chmM and for reglstcred office E’ } c}t
Gf changed): . g - (:ﬂ‘.: -
Rabin Parier, P. A | =
28163 u. S 19 North, #100 2
P.0. Box NOT scceptable

Clearwater, Florida 33761

The street address of its l%mcred office and the street address of the business office of its registered agent,
as changed will be identi

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authori the beard, or they cmag beeor?non ied in writing of the change y

Baery L cgase  pre !

reby accept the imm

ﬁm as registered agent and agree to act in this ity
hér agree (o comply wit lhe provisions ¢ l stalutes rel’c'mve {o the proper and complete
per_'/brmanc_e of my diities, gnd I am familiar with accepn e obligation o
agent. Or. i 7 ing filed merely to re
hereby con

ition as registered
ect a change in the regl.r e’%%s office adcsg'
p ranan has been non_'ﬂe in writing o tius

If signing on behalf of an entity:
Bennett L. Rabm, Esq.

Typu'lul‘m!ede

* * # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
RIE MAILTO DlVlSlON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
S (03/12)
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