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. summcr._EVERWOOD. HOMEOWNERS ASSOCIATION INC

- Name of Corporation

- _DOCUMENT&UMBER- - N05000004918

. The-enclosed Statement of Change of chtstered Ofﬁcc/Agent and fee are submltted for filing.

.
i
.

- LTI .1 Please rcturn all correspondence concemmg thlS matter to the followmg:
f g S ?_.f;i'; SR 5 I R S T .'.; N r1 ‘ SR ‘
E * s 1" A_ 4 : - ~§ﬁ R ;':ﬁ :u‘
T = N I - T L R
L . R ARSI eSO R R
Firm/Company .
ce. T oo - - o50BAzeeleSt. ., I -
. 2 . oL . Address. L A "
i "o - s ) BT A
S _ T z . -
' : . Tampa, FL 33609 C
- . City/State and Zip Code .-+ -
’ terencesmoore@verizon.net - .
_ R E-mail address: (to be used for future annual report notification)
. For further lnformatlon concemmg this matter please call _ w1
Terences Moore~ et 335t(_--_8.1-3§’z Y. ;“-- 374 5444 RTINS
= 2] _I}I_ame of anta(;t Person- % -~ ;:-'_ e —:_“Area’C_phde-&ltgayttglc Telephone' N_ul_'nber Tl

Enclosed is a $35.00 check made payable to the Deparimént of State.” RN

i D Mailing Address: - . s Strect Address:
LT - Amenﬁment Section. - . | _ Amendment Section -

O R T S - f, D1v1s10n ofCorporatlons T DthSton ofCorporanons

RV L -~ .P.O0.Box 6327.: j Clifton Butldmg
N L -+ Tallahassee, ‘FL: 32314 o 2661 Executlve Ceniter Circle
sem et L ) K e Tallahassee, FL 32301

I CR2E045 (8/05) &




.;STATEM ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

e _ ~ FOR CORPORATIONS

I

.~4 Date of mcorporanon/qualtﬁcatlon _ ) 5-/11!'20.05-

 Pursuant 1o 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
D in order to change its registered office or regi: istered agent, or bo!h in the State of Florida,

l The name of the corporation: EVE EVERWOOD HOMEOWNERS ASSOC|AT|ON INC.

2. The principal office address: 4218-N. RIVERSIDE DR., TAMPA, FL 33603 3312

3, The mailing address (if different);_P.O. BOX 7692, TAMPA, FL 33673-7692

Document number % N0500000491 8

5. Thé name. and sfreet ‘address of the current reglstercd agent and rcgnstcred of‘ﬁce on ﬁ!c w1th the_ R
Florida Department of State: (If resigned, enter resigned)

S oz
RICHARD R. KOSAN, ESQ. i O
& e
' mv%‘i =
112 W. WINDHORST RD: :pt-_“' = m
BRANDON, FL 33510 }Z{‘EW m™ M
‘ . ﬁcjm. E ©
6. The name and strect address of the new registered agent (if changed) and /or registered office u;;g &
(if changed): ey £
>
TERENCE S. MOORE

2506 AZEELE ST.

PO, Box NOT ncceptable

TAMPA, FL 33509

The strect address of its registered officc and the street address of the business ofﬁcc of its registercd agent,
as changed will be identical. :

S If signing on behalf of an cntity:

‘f my duties, and I am familiar with
o

dby regdlutiony/duly adoptcd by its board of directors or by an officer so
i€ cofporatidn haq been notified in wntmg of the changc

e appo.'mmem as registered qgent and agree to act in this capacity
g¥EE 1o comply with the rowsmm o_/g i statutes re!arzve to the proper and co
and accept the obligation of

mflete pelfm mance
povmon as ri gitsrere agent. Or, if this
ciiment is being filed meyely to reflect a change in the registéred office address. 1 hereby confirm that the
corporatio ified in writing of this change.
sfered Agent Date

Typed or Printed Name

* % % FLING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




