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COVER LETTER

TO: Amendment Section
Division ot Corporations

Rivercrest Community Association, Inc.

Name of Corporation
N02000000240

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for tiling.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the tollowing:

Charles Evans Glausier

Name of Contact Person

Glausier Knight, PLLC

Firm/Company

400 N. Ashley Drive, Ste. 2020

Address

Tampa, FL 33602

Cnv/State and Zip Code
cglausier@glausierknight.com

E-mait address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Charles Evans Glausier «813 440-4600

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Deparunent of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee. FILL 532314 2061 Exccutive Center Circle

Tallahassee. FIL. 32301

CR2E045(0342)



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

Purswant 1o the provisions of sections 607.0302, 617.0302. 6071308, or 6171508, Florida Statues, this
statement of change is submitted for a corporation orgamized wider the lavws of the State of Florida
in order to change ity registered office or registered agent. or both, in the Siaie of Florida.

. The name of the corporation: RIVErcrest Community Association, Inc.

17824 N. US Hwy 41, Lutz, FL 33549

2

. The principal office address:

. The mailing address (if ditterent):

(VS

01/09/2002 Document number: N02000000240

4. Date of incorporation/qualitication:

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

Charles Evans Glausier

1801 N. Highland Avenue =
Tampa, FL 33602 _f}’
I
6. The name and street address of the new registered agent (it changed) and /or registered oftice: =
(if changed): =
i 4
Charies Evans Glausier T.oow
£
Fony

400 N. Ashley Drive, Suite 2020

1" Box SOT aceepiable

Tampa, FL 33602

3

The street address of its registered office and the street address of the business ottice of s registered agent.

as changed will be identical.

Such change was authorized by resolution duly adopted by ity board of dircctors or by an officer so
authorized by the board. or thé corporation has been notified in writing of the change.

/3 /_,_,/,_», S ,{ﬂm@g/ Joe McGee, Director
! ( Signature ol :ul:}ﬂwcr o direeton Prnied or tvped name and Gile

{ hereby uccept the appointment as registered ageni and quree to et in Hhis capagity,

{ furthér agree to comply witlt the provisions of all statutes relaiive 10 the proper and complere
performance of my duties. and L am gomnilior with and gecept the obligation uﬁm-’ position as registered
agent. Or, if this document ix being filed meretv to reflect a change n the regisiered office address, [
hereby confirm that the corporation s beeiniotijied in writing of this change.

(h, R ——— (o

Signatuze Tl‘ Registered Agent Dhate

If signing on behalf of an entity;

Tyvped or Printed Name
#EAFILING FEE: 835.00 = = -
|\_’1:\KE CHECKS FAYABRLE TO FLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS. P.O. BOX 6327, TALLAMHASSEE, F1, 323 14
CR2EO43 (03412)



