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COVER I'ETTER

TO:  Amendment Section
Division ol Corporations

Rockwood Civic Association

SUBJECT:

“Name of Corporation

700142

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Amanda N. Canellas

Nume ol Contact Person

Firm/Company

5314 Stratemeyer Dr.

Address

Orlando, FL 32839

T ~ City/State and Zip Code

a\’Y\O\V\dQ@OPPVOugﬁ“ﬂO'Fa eV (AL (O

E-mail address: (1o be used for future annual report notilicalion)

For further information concerning this matter, please call:

Amanda Canellas 407 697-8257

Name of Contact Person Arm Code & Davtime Telephone Number

Enclosed 15 o $35.00 cheek imade payable 1o the Department of State.

Matling Address: Strect Address:

Amendment Section Amendiment Scetion

Division of Comporations Division of Corporations
P.O. Box 6327 Chilton Buillding
Tallahassce, ¥F[L 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CRIEOS5 (0312



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

Pursuant to the provisions of sections 607 0302, 617.0302, 6071308, or 617.1308, Florida Stanutes, this
statement of change is subminted 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 corpnr:tliuntROCkWOOd Civic ASSOCiaﬁOQ INC.

2. The principal office ;1{1(!:‘053:_531 4 _Stratemeygr Dr. Orlando! FL 32839

if-tii[-i-c;;.;Il):5314 Stf_atémeye? Dr. Orlando, FL 32839

3. The mathng address (

4. Date of incorporation/qualification: 1 1/1 3/1 959 Document muanber: 7001 42

5. The nume and street address of the current registered agent and registered office on fite with the
Florida Depaniment of State: (If resigned, enter resigned)

Dolores Provenzano
5305 Chenault Avenue

Orlando, FL 32838

6. The name and street address of the new registered agent (if changed) and Jor registered office’s -
(il changed): i

Amanda N. Canellas
5314 Stratemeyer Dr.

P.O. Box NOT aceeptable

Orlando, FL 32839

The street address of 1ts registered oftice and the street address of the business office of its registered apent,
as changed will be identical.

Such change was authorized by resolution duly adopted by it board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

_C‘%ﬂ_\xy\m{'ﬂ_ I H?Q;C vawé Cynthia K. McCurry - President

- -t —— - —— -
Signature of an ofTicer or direcior Printed or typed ninme and Ttle

FPhereby accept the appointmenr as regisidved agent and agree to act in this capacity.,

I further agree to comply with the provisions of all statutes relative to the proper and complete
performance (){ my duties, and Tam familiar with and accept the obligation r)j[ my pasition as registered
agenr. Or, i this document (s being filed merely 1o reflect a change in the regisiered office uddress, |
hereby confirm thar the corporation has been notified in writing of this change.

sspuda Canidles |10[19_

T Rignature of Registered Agent Juie

If signing on behalf of an enuty:

Typed or Printed Name
R FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
NMAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TAaLLAHASSEE, FIL 32314
CRILULS (0312}



