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RECENY
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FLORIDA DEPARTMENT OF STATE
Division of Corporations S L
- Tr-\_l_l' \_ ' ,,"l

" July 14, 2022

BARBARA E. MUENKS
1800 VISTA ROYALE BLVD
ORLANDO, FL 32835

SUBJECT: VISTA ROYALE HOMEOWNERS' ASSOCIATION, INC.
Ref. Number: N93000001999

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

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.

Querida R Silas
Regulatory Specialist Il Letter Number: 822A00015686

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: VISTA ROYALE HOMEOWNERS'ASSQCIATION, INC.
Name of Corporation :

N
DOCUMENT NUMBER: 3900001959

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

Please return all correspondence concerning this matter to the following:

Barbara E. Muenks
Name of Contact Persen
VISTA ROYALE HOMEQWNERS' ASSOCIATION, INC,
Firm/Compuany
1800 Vista Royale Blvd.
Address
Orlando, FL. 32835
City/State and Zip Code
bmuenks@gmail.com
E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Barbara E. Muenks at (407 ) 4926275

Name of Contact Person Area Code & Daytime Telephone Number

_ Hen = et
~Enclosed-is > $35:00-check-made-payable-io the-Departiment-of State. — 7 REViourey /ECENVED

PE N NG LelED LEFTFEN

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 © 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

CR2IEQ45 (04/13)
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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 617.1 308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Siate of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: VISTA ROYALE HOMEOWNERS' ASSOCIATION, INC.

3. The'mailing address (if differeny); Same
4. Date of incorporation/qualification: April 30, 1993 Dacument number: mm&%

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

Steven M. LaBret, Esg.

501 N. Magnolia Ave., #A10B

Orlando, FL. 32801

6. The name and street address of the new registered agent (if changed) and /or repistered offi
(if changed):

3¢ e

TENIE]

Eryn M. McConnell, Esquire

e

801 N. Orange Ave., Suite 500

P.O. Box NOT acceptable
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et

Orlando, FL 32801-1014

The street address of its _reﬁislered office and the street address of the business office of its registered agent,
as changed will be identical.

Such chandgg was authorized by resolution duly adopted tt)_y its board of directors or by an officer so
authorized by the board, or the' corporation has beerl notified in writing of the change.

ﬁg 2 bg Na F—-( [[ g ! ‘ - ) Barbara E. Muenks, President
TgRatiine of an offtcer of direeior Printed or typed namc and tille

[ hereby accept the appoinimen as registered agent and agree (o gct in this capacity.

1 Juriher agrée o comply with the fprow'sions of all statutes reiative to the proper and comdplete performance

?/' my duties, and I am &{&dezar wilh and accept the obligation of :y position as re agent. Or, if this
o office address,

stere
cument is being filed merely to reflect a change in the registere hereby Confirm that the
d}; L £

corporation hﬁzs een notified in writing of this change.

% pe CO Y
e A /2055
L/{ Signature of Registered Agent Date

If signing on behalf of an entity:

Typed or Printed Mame
** * FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314
CRZED45 (04/13)



