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COVER LETTER

T Amendment Section
Division of Corporations

. . WEST RIDGE Of SEMINOLE H.O.A., INC.
SUBJECT:

Nume of Corporation

N06000010020

The enclosed Statement of Change of Registered OfTice/Agent and fee are submitted for filing,

DOCUMENT NUMBER:

Please return all correspondence concerning this maiter to the following:

Michael Lurie

Name of Contact Person

West Ridge of Seminole H.O.A., Inc.

Firm/Company

11791 Kierkel Ln

Address

Seminole, FL 33772

Ciy/State and Zip Cade

treasurer@westridgehoa.com

E-mail address: (1o be used for future annual report notification)

For further information concermng this matter. please call:

Michael Lurie W27  599-9523

Name of Cantact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Department of Staie.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Lxeculive Center Circle

Tatlahassee, FLL 32301

CRIEME(03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Florida Statutes, this
statement of change is submitied for a corparation orsanized wider the faows of the Stane ,!/'Florida
in order (o change its registered office or registered agent, or both, in the Stave of Flovida.

{. The name of the corporation:

2. The principal office address:

WEST RIDGE OF SEMINOLE H.O.A_, INC.

11791 Kierke! Ln, Seminole, FL 33772

3. The mailing address (if different);

4, Dalc of incorporation/qualification: 09/22/2006

Document mumber: N06000010020

5. The name and street address of the current registered agent and registered office on file with the
Florida Department ol State: {If resigned. enter resigned)

Peter Hofstra
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6. The pame and street address of the new registered agent (if changed) and Jor rcglsicrcd'nlhﬁ‘
{if changed): T
Michael Lurie

S, =

11791 Kierkel Ln

Py Hono NOT aceeprable

Seminole, FL 33772

The street address of its registered office and the street address of the husiness office ot its registered agenl.
as changed will be identical.

Such chan

aut!

e was awthorized by resolution duly adopled by its board of dircctors or by an officer so
wirizegl by the board, or the corporation has been notified in writing of the change.
ﬁ% ‘61; a d

- Trecijere— Michael A. Lurie
of dircetor

agent. Or i

Minted o typed mime md Title
! herene aceept the appodntment as regisiered agent and agree to act in this capacity,
perfornance of my duties. and Fam familiar with and acoept the obligation of my position as regisiered
» this document s he
hereby col

! furthér agree 1o comply with the provisions of all statutes relarive 1o the pre

wroer and compleie
gl that the corpor

ing filed merely to reflect a change tn the registered office address. |
tieon has heen dotified inwriting of this change,

5 s 03/16/2018
- Fgnature! Regisiered Agent

If signing on behalf of an entity:

Date

West Ridge of Semionle H.O.A., inc

Typed of Printed Name

*x % FILING FEE: $35.00 % > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: INVISION OF CORPORATIONS, PO, BOX 6327 TALLAHARSEE, FL 22314
CR2EN45 (03/12)



