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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT Ridgeview Gardens Property Owners Association, Ing,
Name of Corporation

DOCUMENT NUMBER: 771009
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please retumn all correspondence concerning this matter to the following:

Michael E. Rehr
Name of Contact Person
Law Office of Michael E. Rehr
Firm/Company
9990 SW 77 Ave- PH-4
Address
Miami, FL 33156
City/State and Zip Code
Mrehr@rehrlaw.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Michael E, Rehr at (305 )670-8993

‘Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

alling A . Street Address:
Amen t Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E(S ((4/13)



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. 1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order io change its regittered office or registered agent, or both, in the State of Florida.

1. The name of the corparation: Ridgeview Gardens Property Owners Association, Inc.

2. The principal office address: HARBOR MGMT. §VCS., INC,
15600 SW 288 St., Ste 406, Homestead, F1. 33033

3. The mailing address (if different);

4. Date of incorporation/qualification: 11/1/83 Document mumber: /71099

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

Michael Rehr

9500 S. Dadeland Blvd., Ste 550

Miami, FL, 33156

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

(if changed): ; -
Law Officc of Michael B, Rehr, P.A L,
9990 SW 77 Ave- PH4 i
P.0. Box NOT ascoptable o
Miami, PL 33156 _. o
: W

The street address of its rcgllstered office and the street address of the business office of its rcg;stered agent,

as changed will be identic

Such chan ized by resohution duly adopted by its beard of directors or by an officer so
onzedgl?ywllai Euard“ y : c:In hag’ beer? notified in writing of the ¢ gc).(

quru..uz

registered agent and agree to act in this capac:ty

in { as
e to comgf wzrf the rovmon.r o aI :rarute.s relalive to the proper and Jtefe per_érrmm:ce
of g

dun and { am: uzr wi t the obligation of ttion a.r
cir ge fo re ect a cchcgnge in the gregmerc? %a address. ereby canﬁrm that the
corporauon has en na!gf:e in wmmg of this change.

G /o~ -1

7 Signature of Regastered Agent Date

If signing on behalf of an entity:

Michael E. Rebr, Esq.
Typed or Printed 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
CR2EO4S (04/13)



