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COVER LETTER

TO: Amendment Section
Division of Corporations

Citrus Ridge Neighborhood Association, Inc.

Name of Corporation

NO5033

The enclosed Statement of Change of Registered Oftfice/Agent and fee are submitted tor filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Daniel F. Pilka, Esq.

wame of Contact Person

Pilka & Associates, P.A.

Firm/Company

213 Providence Road

Address

Brandon, FL 33511-4707

City/State and Zip Code

eservice@pilka.com .

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

For further information concerning this matwer. please call;

Kelly Abraham . 813 ,653-3803

Name of Contact Person Arca Code & Davume 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 Corpurations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEO45 (03712}



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

Pursuant to the provisions of sections 607.0302, 617.0302. 6071508, or 6171508, Floride Sttes. this
statement of change is submitted for a corporation organized under the laws of the State of _Florida
in order to change its registered office or registered ageni, or both, in the State of Florida,

I, The name of the corporation: Citrus Ridge Neighborhood Association, Inc.
2. The principal office address:

214 Citrus Ridge Drive, Davenport, FL 33837

3. The mailing address (it different):

4. Date of incorporation/qualitication: 09/07/1984

Docement number: N05033

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: ([t resigned. enter resigned)

Linda Meixner

211 Citrus Ridge Drive
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Davenport, FL 33837 =~
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6. The name and street address of the new registered agent (if changed) and /or registered oﬂlce—:“. " m
(if changed): .

. . . . TR

Daniel F. Pilka, Esq. c/o Pilka & Associates, P.A. | 37 5

=T

213 Providence Road R
P.O. Bux NOYT aceeptable

Brandon, FL 33511-4707

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

Sucﬂx change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize

vy the board, or thé corporation has been notified inwriting of the changy,
a tt meg p&t.(.d.u\..{
f’:“ [}
- - olgnatire ol un olTicer or director

e de — ) /

rlnlcé or [}’m&] name and ("lc
[ hereby aceept the appointment ay registered agent and dgree to act in this capagity.,
[ further agree to comply with the provisions of all staiutes retative ta the proper and complete
perjurrmmc'_e_q/ my duties, and Iam fumiliar with and accept the obligation (J/m_'.-' position as registered
agent. Or, Jf this document is

herehy podfirm that the

being filed merely 1o reflect a change in the regisiered office address, |
ration has been notified in writing of this change.

o
b\ Sy
Signatufe of Regiterbd Agent Date
If signing on behalf of an entity:

Daniel F. Pilka, Esq.

Typed or Printed Name

* * * FILING FEE: $35.00 * * ~*

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E043 (03112)



