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FLORIDA DEPARTMENT OF STATE  perovri . . .
Division of Corporations Ei;’{g_;frs.imi En A BT

i
AN LgESET

August 22, 2014

Susan Matthews

Watson Realty Corporation Association
1410 Palm Coast Parkway NW

Palm Coast, FL 32137

SUBJECT: RIVIERA ESTATES PROPERTY OWNERS ASSOCIATION, INC.
Ref. Number: N0O4000007377

We have received your document for RIVIERA ESTATES PROPERTY
OWNERS ASSCCIATION, INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The form you submitted is for a Alien Business Organization, but your entity is a
Florit(:la) Non Profit Corporation. Please complete and return the enclosed blank
torm(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey
Regulatory Specialist || Letter Number: 914A00018150

www.sunbiz.org
Nivicion of Cornorations - PO ROYX 6327 -Tallashassee Florida 32314



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: QNIE@ ESFC\J‘(S ‘proge(l.ul DLANQJLS ‘Aﬁfm;&hm‘ll)&’

Name of Corporation

DOCUMENT NUMBER: I\J 0 HOOO 113717

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

Please return all correspondence concerning this matter to the following:

Nave Bellapionha

Name of Contact Person

US()}S()MGIM Conolmn\in : e

I Firm/Company

10 falm Coastk Bk O

Address L

T

City/State and Zip Code

PABELAA ATRB LR Re6ATY fozp. 8.0

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

S Nodhowss a (BB, Q37O

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassce, FL 32301

CR2E045(03/12)
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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

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

1. The name of the corporation: /{\)\\“m Tetfotes p(o(JeféLt’ Ounees pééoutd'twmm
2. The principal office address;____owiea Eatedes QowT

“Haun ConsT . 201064
3. The maiting address (if different): Yo Rox. Zeosin)
Paum Loast (=25
4. Date of incorporation/qualification: 0’] I a"'{m D)ocumcm number: N o+ 00000 n&T7

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)

Coast € eNT |, T00
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By .
6. The name and street address of the new registered agent (if changed) and /or r(:gisterc(?_,f-r‘:»-f;-(j Zﬁ ~ \ '3)
(if changed): . Mg ré]‘.' '
¢ =5
11440 e Coosk-Pouk g 13 s= &
P.O. Box NOT aéceptable

Padm Coost 6. 2o120

The street address of its _reglistcred office and the street address of the business office of its registered agent,
as changed will be identical.

Such C'hal(li%: was authorized by resolution duly adopted lgy its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

%@ﬂ ﬁ?“aé‘w _ A'ucgi—e\/ A . r-Ba,/lwvm_s

' Printed or/ypcd name aid ?gi-gs ;‘/(CV\T
! hereby akcept the appointment as registered agent and agree to act in this capacity.

I furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance i

of my dutiés, and I am familiar with and geeept the obligation oﬁn ' position as registered
is document is being filed merely 10

! ‘rgﬂ_ecr a change In the regisfered office address, I
1 that the corporation”has been rotified in writing of this change.

S/e)r
Signature of Registered Agent

If signing on behalf of an entity:

Date

MARC BELLAPIANTA

Typed or Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF

CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12) 4



