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COVER LETTER

TO:  Ameadment Scetion
Division of Corporations

SUB 'FCT_C[_EVE]_ANI) PARK [TOMEOWNERS ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER: /3000006112

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

Please return all correspondence concerning this matter o the following:

Omar Sofiman
Name of Contact Person

Finm/Company

SHEZ West Homer Avenue

Address
Twmpa, FL 33629
City/State und Zip Code

Qsoliman8{demail.com

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

For turther information concerning this matter. pleasc call:

Omar Soliman  ( 202 549-4480

Name of Contact Person Area Code & Daviime Telephone Number

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

Mailing Address: street Address:

Amendment Scection Amendment Section

Division of Curporations Division ot Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Sunte 810

Tullzhassee. FL 32303

CHIEGZ (04713



-

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

Pursuant to the provisions of sections 6070302, 617.0302, 6071508, vr 6171308, Florida States, this

statement of change is submitted for a corporation organized under the laws of the State of Flonda

in vrder to change its registered office or registered agent, or both, in the Stute of Florida,

Tl EVER] A 4 ElN INEDY A AT 1 e
| The name of the comoration: C-EVELAND PARK HOMEOWNERS ASSOCIATION. INC.

5113 West Homer Avenuce. Tampa, FL 33629

[E%)

. The principal office address;

. . 3113 Wes o+ Avenue. T L 336™
3. The mailing address (if different): 3115 West Homer Avenue, Tampa. FL 33629

6/14:2005 NOSO00006112

-4 Date ot incarporation/qualification: Document number:

it

- The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (I restgned. enter resigned)

JONATHAN MARSH

4706 TANNERY AVENUE

TAMPA, FLL 33624

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

OMAR SOLIMAN

ST WEST HOMER AVENUIE

P.O. Box NOT aceeplable
TAMPA, FL 33629

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize board, or th¢ corporation has been notitfed in writing of the change’

Omar Soliman

= spiature ol an ofTicer of dirdcTon Frinted or typed name and Title

L hereby: wccept the appoiniment us registered agent and agree to act in this capaciiy,

I further agree to comply with the provisions of all starures relative 1o the proper aid complete performance
of niv duties. and | am ;umit’iar with and aceeps the obfigation of my position as re, 'r'xm'm{ agemt. Or if thix
doctunent is being filed mevely to reflecr a change in the registered office addressT hereby confirm that the
corporalio s héen notified in writing of this ¢hange. B ' '

210)2
Signature of Registered Agem 1 Dale

If signing on behalf of an entity:

DOmAR Sollpman

Taped or Printed Namwe

¥ xx FILING FEE: 83500 * * *

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMUENT OF STATL
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
TR2EMA (00413

—~



