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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: RIVER COUNTRY ESTATES OQWNERS ' ASSOCIATION, INC .
Name of Corporation

DOCUMENT NUMBER: U5 Y

The enelosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing,

Please return all correspondence concerning this mader o the following:

SANBRA  E . PHiUPS
Name of Contact Person

RIVER COUNTRY ESTATES OWNERS © ASSCUIATION, INC.

FirnyCompany
5331 GoMmmMERGUAL WAY - SUITE {06
Address

SPEinG HILL | FL 34606
City/State and Zip Code

rivercountry I '-?*’-‘W:f Qo
E-mail address: (to be used for futurd annual report notification)

For further information concerning this matter. please call;

SANDRA  PHiLPS at { 354 ) 5, - 0740

Name of Contact Person Arca Code & Daytirne Telephone Number

Enclosed is a $35.00 check made pavable to the Departinent of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

CR2ZEO45 (0471 3)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 607 1508, or 617.1308. Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of

in order o change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: __ KIVER. QeUNTRY ESTATES GWNERS” ASSOATION, /NG,
2. The principal office address:_ 633 QO eRCiAr 'y ~ SUITE (O
SPRING Hite, FL. 340606

3. The mailing address (if different);
4. Date of incorporation/qualitication; Document number:
5

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

QLINT  Parreinson

G330 PATRICIA PLACE

WEEK) WACGHEL, FL 34407

6. The name und street address of the new registered agent (if changed) and sor registered oftice
(if changed):

SANDRA Z. PHILIPS

5331 fommepaial Wway - SUrE (06

P.0. Box NOT ucceprable N ~
SPIING R, FLo 34600 —~
L o :’é __'“
The strect address of its registered office and the street address of the business office of its régistered agent,
as changed will be identical. SR o > S
. T
Such change was authorized by resolution duly adopted by its board of directors or by an ofticer sg= =7
authorized by the bo@r the corporation has been notitied in writing of the change” - =
- SRS
g AN w_@k EiLEEN BERNARDE BosRd TREASVEER
{henature of an officer or director Prnted or hvped name end {itle e

{ herebv accept the appoinimeni as registercd agent and agree {0 aci in this capacity.

{ further agree o comply with the provisions of all stanues refative 1o the proper and compleie performance

of my duiies, and I am L{amih‘ar with und accept the ob{igation of my position as registered agent. Or, if this
ocument is being filed merelyo reflect u chunge in the regiviered office address.’T herebv confirm that the

corporaiipn has been notified in periting of this change.

1o g Ja
Iy D

e

ey,
s Signature of chlstcrf.»\gcm

If signing on behalf of an entity:

Twped or Printed Name
** % FILING FEE: 83300 * * *
MAKE CHECKS PAYABLE 10O FLORIDA DEPARTMENT OF STATE

MAIL TQ: IDIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE. F1L 32314
CR2EQ45 (04/13)



