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COVER LETTER

TO: Amendment Section
Drivision of Corporaticns

SUBJECT:
Name of Corporation

DOCUMENT NUMBER:__,N qgooooo 4’0(_0\5

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

Mease return all correspondence concerning this matter to the following;:
* ’
Rick Ve b
*Name ol Lontact Person

Eastlard Cove Hormeowner's Associcdion, Inc.

Firm/Company

¥- Address

Ooklard E"L‘/k’ L 253

ty/>late and £1p Lode

RiCk MVA E PELLSOUTH KET

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

For further information concerning this matter, please cali:

R1cE Verta 84, Q065 - A4

yName of Contact Person Area Code & Liaytime i elephone Number

Enclosed is a $35.00 check made payable 1o the Department of State,

Mailing Add ress: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CR2E045 (8/05)

[P -




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

Pursuant to the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Ntntsoe this
ctatemenyt of change is submitted for a corporation organized under the laws of the State of _
_inorder to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation:_ EO-S'HO.VE'\ CDV’E 'l‘brYEOtheI,E ﬂcssoc;aﬁc;n , Iﬂc .
2. 'The principal office address:_
(G772 MR HE+h Sk Oaklons Rack Fo

3. The mailing address (if different)._ 333093

4. Date of incorporation/qualification; O?/ | 5/ ! q‘ag _ Document number; N Ql Q Omoo 40 (0:?

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned) ' .
Jeanne Nezvadovitz ?ﬁf-‘ LQhe

dh4pz. MW 20 ANENUE
Dokeland Pk, FL 333209

%6. The name and street address of the new registered agent (if changed) and /or registered office ’.i )
o

) A
[y

(if changed): R'C‘\ﬂi VQ('{‘CJ’)

197132 MW USSR ST e
- (mKkfand égﬂﬂ‘, FL 33307 A

PO Box

DIV L1 AON G2
a3

82

radopted t;y its board of directors or by an ofTicer so
been notified in writing of the change,

P U LY s L s s

rghisions of all statutes relative to the proper and comifere performance
f position as registered agent, Or, if this
ered office address. 1 hereby confirm thdt the

IT'signing on behalf of an entity:

lyped of Frinted Name
* * * FILING FEE: $35.00 * * *

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

CR2E045 (8/05)




