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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJ EC.I-:(,yprcss Willows Property Owners Association, [ne

Name of Corporation

DOCUMENT NUMBER; N003858

The enclosed Statement of Change of Registered OlTice/Agent and fee are submutied for liling.

Please return all correspondence concermng this matter to the following:

Fddy Hauer
Name of Contact Person

@( Versid e BQP erzl-;{ !hﬂ« Ay pm< ‘\—L{ AL

Fiem/Company

P.0. Bux 7692 ™
Address . .

Tampa. FL 33673-7692
Citv/State and Zip Code

il g o .
rpmd 21 S@verizon.net

C-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Eddy Hauer Y 813 ]924-4444

Namc of Contact Person Area Code & Daytime Telephone Number

Lnclosed is a $33.00 check made payable to the Department vt State.

Mailing Address: Street Address:

Amendmoent Section Anmendmaent Sceuon

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

CRIEQSS Wi 3y



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

Pursvant 1o the provisions of sections 607.0502, 617.0302, 607 1308, ar 617 1308, Floridu Statates, this

statement of change is submitted for o corporation organized under the laws of the State of Florida

in arder to change its registered office or vegistered agene. or ottt in the State of Florida,
- . o Cwpress Willows Property Owners Association, [ne.
1. The nime of the corporation; _~ f peris

The principal office addt‘u‘SS:42]8 N. Riverside Drive. Tampa. FL 33603

| 3]

. .y e e e 1 - 7Y T . » b
3. The mailing address (1 different): P.0. Box 7692, Tampa. I'1. 13673

L1/29/1984 NOGIRS

Document number:

4. Date of incorporation/quali (ication:

3. The name and street address of the current registered agent and registered ottice on file with the
Florida Departiment of State: (If resigned. enter resigned)

Resigned

o)

6. The name and street address of the new registered agent (+ changed) and 7or registeved office
(if changed):

Riverside Property Management, inc.

4218 N. Riversie Drive

.0, Box NOT pcoepiible -

Tampa. FL 33603

The street address ol its registered office and the sureet address of the business office of its registered agent,
as changed will be identicdl,

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

gr(c(w & ‘ ‘{’ubl\-é’ (szJjI’ Eddy (i Hauer, 1

SHAEMUIC U1 wat Clvivne e —rrmmee Printed or tvped name and e

Lheretiv aceepr the appoiiment: as vegistercd agent aind Ggrec jo det in iy capacity, )

[ frther agrée to comnply with the provisions of all staneres relative o the proper and compleie performance
of my duries, and Lam {umih’ur with g uccepit the obfiution of my positieny as regisiered agent. Or, if thix
docanieni is heing ffed merelv to reflect a change inthe regictéred office address.T hereby confirm that the

('wyu!' n 4n notified in writing of this change.
g%'/' 107182024
4 %

e y Signature of Registered Apent D

I signing on behalt of angntity:

Typed or Pnnted Name
** % FILING FEE: $35.00 * * =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAL TO: DIVISION OF CORPORATIONS. P.O. BOXN 6327, TALLAHASSEE. FL 32314
CRIEGDS (0471 3)



