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FLORIDA DEPARTMENT oF STJ;'&TE
Glenda E. Hood
Secretary of State

July 27, 2094

J. Stephen Gardner

Bush Ross Gardner Warren & Rudy, P.A.
P.C. Box 3913

Tampa, FL 33801-3913

SUBJECT: CHEVAL WEST COMMUNITY ASSQCIATION, lNC
Ref., Number: N425389

i
|
We have received your document for CHEVAL WEST COMMUNITY

ASSOCIATION, INC. . However, the enclosed document has not been filed and
is being returned to you for the followmg reason{s):

i

The fee to file your document is $35.

Please return a copy of this letter along with your document to ensure proper
handiing. -

if you have any questions concerning this matter, please eather respond in writing
or call {850) 245-6301.

Susan Payne =
Senior Section Administrator Letter Number: 004A00047209

ivision of Carnarations - PO BOYX BRX7 -Tallahéssee. Florids 393214



f -
COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT; Cheval West Community Association, Inc.
{(Name of corporation}

¢

DOCUMENT NUMBER; N42589 |
The enclosed Statement of Chunpe of Registered Office/Agent and fee arie submitted for filing.

Please return all correspondence concerning this matter to the following:

- . -
o & J. Stephen Gardner .
fg; — X {Name of contact person) .
> £ £ !
i s . | :
€S fcf&- :’j Bush Ross Gardner Warren & Rudy, P.A. :
L = = {Fim/Company}
=D = !
as T, = ;
- =7 |
= = P.0O. Box 3813
(Address)

Tampa, FL 33601-3813
{City/state and zip code}

For further information concerning this matier, please call: :
i
at (813 'y 224-9255

J. Stephen Gardner
{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 &ddre?g:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
409 E. Gaines Street

P.O. Box 6327
Tallahassee, FL 32314 Tallaha§see,FL 3235%

CRIEQ45{6/043



STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
FOR CQRPORATIONS .

i

Pursuant to the provisions af sections 6070502, 617.0502, 6071508, or 61: 71508, Flovida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change is registered office or registered agent, or both, in the State of Florida.
t
Cheval West Community Association, Inc, -

1. The name of the corporation:

2. The principal office address: 4131 Gunn Hwy., Tampa, Florida 33624

!

3. The mailing address {if different): ,

E

— . i

4. Date of incorporation/qualification: 3/18/1981 Document n!émber: N42589

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: :

Leigh Fletcher/Bush Ross Gardner Warren & Rudy, P.A.:

220 South Frankiin Street ' S B
— T e 7
. ! = G
Tampa, Florida 33602 B o L 7 _3%;«; N
6. The name and street address of the new registered agent (if changed) and for registered office ;—?-,-"i 3
{if changed): Mo,
i Ren X
J. Stephen Gardner/Bush Ross Gardner Warren & Rudy, P.A. , ‘;A =
: " '%?ﬂ o

Iy
4

220 South Frankiin Street o
(P00, Box NOT acceptable)

Tampa, Florida 33602

The sireet address of its _regfstered office and the street address of the busihess office of its registered agent,
as changed will be identicat, :

Such chand%f was authorized by resofution duly adoptedﬁ?y its board of directors or by an officer so
authorize he bo or the corporation has been notified in writing of the change.

David Rankin, President -
[i’nutm“} or Byped nime 2ng ale}

I hereby accept the appointinent as registered agent and agree 1o act in this capacity,

I furthér agree ta comply with the provisions oj’%ft‘ statutes relative to the proper ard com;lese performance

of my duties, and I qm familiqr with gnd accept the obligation of rg}) positipn a5 re%zs!ere ageht. Or, if this

ociment is being filed merely to reflect a change in thé registered gffice address, T kereby confirm that the
74 .

CO?W& notified in writi ﬂckﬂnge. :
[y o (AR Hsfor

{Signature of Registered Agenty y {Daw)

1f signing on behalf of an entity:

i

i =

{Typed or Printed Name}

* % * FILING FEE: §35.09 * * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



