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

Pursuant to the provisions of sections 607.0%2, 617.0502, 607.1 5(@’, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State 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: ROVAL OAKS OF CITRUS HOMEQWNERS ASSOCIATION, INC,
2. The principal office address: 2624 N ESSEX DRIVE

HERNANDO, FL 34442

3. The mailing address (if different);, 5%%¢

06/22/87 N21239

4, Date of incorporation/qualification: _ Document number:

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

ALVAH L. COX JR. GPA PA ' N 7
— =
2424 N ESSEX AVENUE :;% =
gy -
HERNANDO, FL 34442 T2 T
- T (4
. . . . 8 O
6. The name and sireet address of the new registered zé%ent {(if changed) and /or reg1stered‘ai§t; (=
. JOSEPH & COMPANY CPA'S, INC. YA
changed): Sur
MICHAEL TRING 2
TRINGALIL 2 G
T
2450 N CITRUS HILLS BLVD s
TP, Box or personal mailbox NOT accepianle) '
HERNANDO, FL 34442
The street address of its registered office and the street address of the business office of its registered
agent, as changed wili be identical.
Such change was authorized by resolution duly adopted El)_y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
o) = - ey eciee fees,

IENAfUre Of &1 OITiCer, Chauman or vice ¢ an o & DORL Teed Or nants and e

I hereby accept the appointment as registered agent and agree to act in this capacity,

I furthér agree 10 copiply with the provisions oj%ﬂ statutes relgtive to the proper and camplete

performance of my duties, and I am famifiar with and accept the gbligation oﬁn_xy osition as

rjfisrered agent. Or, if this document is being filed merely to reflect a change in the registered
i

office address, I hereby confirm that the corporation has been notified in writing of this change.
Pp ) IS Jury 23, 2003
{o1gnathre of Registered Agent) {bate}

If signing on behalf of an entity:

MICHARIL TRINGALI REGISTERED AGEST
(Typad or Printed Meme) {Capacity}

* & % FILING FEE: §35.60 ¥ » *

MAKE CHECKS PAY ABLE TG FLORIDA DEPARTMENT OF STATE AND MALL TO:
Di1vision oF CORPORATIONS, P.O, Box 6327, TaLLAnasses, FL 32314




