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Division of Corporations N

June 14, 2021

ATTN:MICKEY MARPLE
PO BOX 44
CRESTVIEW, FL 32536

SUBJECT: NANTERRE, THE RIVERFRONT COMMUNITY HOMEOWNERS'

ASSOCIATION, INC.
Ref. Number: NO6000006985

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

SASHA B PENNYWELL
Regulatory Specialist |1 Letter Number: 021A00013184

o p
, P\gﬂ
Q’/

www.sunbiz.org

™. > e L MY DAY OO Mok i T 3O T A



COVER LETTER

TO: z\gng:r}dmcm Seetion
- Division ot Corporations ~

SUBJECT: /\/Om"ﬂrr e / 4 /@ve.r%n*r COMN\U\H \‘N HU‘“‘—O wness
Name of Corporation A SSAC ]Gb‘t‘\ 0N, :Cnt',
DOCUMENT NuMBER:_ /Y Q600000 0948 S

The enclosed Statement of Change of Registered Oifiee/Agent and tee are submitted for iiling.

Please return all correspondence concerning this matter to the following:

M lOI(QJ Mu (D[f'/

Name of Contact Person

/\/ﬁ ntecre H OA

Firm/Company
P.o. Ysy 4Y
Address

A
ity/State and Zip C

£L 32534

Nanterre hoa. @ amail - com

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

For further information conceming this mauer, please call:

Miekay Noarp le w907, A30-711Y

~Name b Contact Persbn Arca Code & Davtime Telephone Number

inclosed is 4 $35.00 check made pavable 1o the Department of State.

Mailine Address: Street Address;

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

CRIEGAS (0113



STATF.MF\'T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

-
FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0302, 617.0302. 607.1508. or 617.1508, Florida ?!armas Ih.'s D /q

: . L]

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 Flor ada
»

I. The name of the corporation NGH’?}Q rre T}’I)Q’ /ef \/U%‘Fon‘f Comr{\ur\ \J(:é] \j\o(n{,OvJ‘n ers

~__/Associa AaY S re.

I'he principal oftice address: P 0. bﬁ}{ "{L} .
Qrosry e FL’.&; 28530 2406 Gepe viere Wa y
Crestyew, pr 32536

3. The mailing address (1f different):
4. Date of incorporation/qualification: @Z 26/ ¢ 2{2 Document number: N Q D (22 ) gggg 5

5. The name and street address of the current registered agent and registered office on tilewith the

Ftorida Department of State: (I resigned. enter resigned)

Kevin 2 Ethecidge

908 (ardenggte € -
Zo =

fénsqco( EL 24504 0g =
6. The name and street address of the new registered agemt (i changed) and /or registered ol c:g? : —
(if changed): ;‘{:’S = [
( hesser U"Borr’ }>A :-;j 2 M
- &

~N

o

298 /V mﬁ)ﬂon\o;tg 5&/7“1
C('QSTY}Q,

W, FL3,Q53@

gilstm.d office and the street address of the business oftice ol its registered agent,

The sureet address ol 1ts re
as changed will be identicd
Such change was authorized by resolutipn duly adopted by its board of dll‘LLl()l‘H or by an officer so

¢ corporation has been notificd in writing of the change
Britng CUHS Dyfestoe

authgrized by the board. or
sgnatupthol an otficekdr direchor Printgd or tvped name and gile
agent and agree to act in this capacity.
mpleie perfor mance
Or, if this
thar the

[ herebv accepi the appointment as registered
! furthér agreée to comply with the provisions ofc‘:ﬂ siqruies relative to the proper and com
of my dutiés, and I am familiar with cmd accep! the obligation of my position as registered agen,

pcument is being filed merely to reflect a change in 1he registered office address,’T hereby confirm

corporation has been notified in writing of this change.
Vet -Q /28 /21
— Date

Sigidiiure of Registered Agent

It signing on behall of an entity:

(Chessar v/Bccr'r; P A

Typed or Printed Name
** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: IIvVISION OF CORPORATIONS. P.O. Box 6327, TALLANASSEE. FIL 32314

CR211045 (04/13)



