OLDDOOOS 9

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[0 Pekup [J war [ mar

(Business Entity Name)

(-Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HTHAVITRIT

300186639523

2001355395
{1705/ 10-- 51 035- D24~ $¥140. 00

e b,

H sl
e s
xz &5 11
v -l
g—! ) Az
gz o
. md )
=, = o7l
— L
s 5 O
§T e

L e pe  #wmidaa SN



SE'TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

i FOR CORPORATIONS _ :
3

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

1. The name of the corporation: Maria Vista Homeowners Association, Inc.

2. The principal office address:_170 E. Haines Blvd., Lake Alfred, Florida 33850

3. The mailing address (if different):

4. Date of incorporation/qualification: 05/17/06 Document numbet: N06000005499

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)

Ta

Tula Michele Haff, Esquire

3399 Cypress Gardens Road, Suite C

Winter Haven, Florida 33884 ’i«& ® -\
)
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6. The name and street address of the new registered agent (if changed) and /or registered off Af% \ ’g"‘
(if changed): : : ¥,
-0

NRAI Services, Inc. o,
= O
2731 Executive Park Drive, Suite 4 9%, 2
P.0. Box NOT acceptable g‘.‘“

Waeston, Florida 33331 .

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

Such change was authorized by resolution duly adopted_tt)_y its board of directors or byA an officer so
authorizeg by the board, or thé corporation has been notified in writing of the change.

t or

ire of &n othcer or director rinted or typed narie anda utle

I hereby Getept the appointment as registered agent and agree to act in this capacity,
I furthér-agree to comply with the fyrowsmns oj%ll statutes relative to the proper and comilete performance
y' my duties, and I am familigr with and accept the obligation of my pasition as registered agent. Or, if this

locument is being filed merely to reflect a change in the registered office address, T hereby confirm that the
corporation has béen notified in writing of this change..

NRRA\ Services,ne. i
: __tA[aDn|en\o
S1gnaf Registered Agent ate

If signing on behalf of an entity:

Lindsey Klemencic, Assistant Secretary
Typed or Printed Name

* % * FILING 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)



