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COVER LETTER
TO: Amendmem Section
Division of Corporations
River Run Cordominium Associstion Of Hernando County, Inc.
SUBJECT:
Name of Corporation
NO&115
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Qffice/Agent and fee are submitted for filing.

Please return atl correspondence concerning this matter to the following:

Jennifer HarrolT

Name of Contact Person

CiraConnect
Firm/Company
P.O. Box 803555
Address
- DaVlas, TX 75380
éityIStaIe and Zip Code

Registered A gen@ciramail.com

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

For further information concerning this marter, piease call:

Jennifer Harroff ( 972 380-3522
at

Name of Contaci Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amenémcnt Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliflon Building

Tallahassce, FL 32314 266) Executive Center Circle
Tatlahassee, FL. 3230

CR2E05(03412)

Fliaw - irh Brdid ) Wolian Kiusar Onlowg
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statuies, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order 1o change its regisiered office or regisiered agent, or both, in the Siate of Florida.

River Run Condominium Association Of Hernando County., inc.

1. The name of the corporation:

2. The principal office address: 6565 RIVER LODGE LANE, SPRING HILL, FL 34607

3. The mailing address (if different):

NOG41S

4, Date of incorporation/qualification: 11307584 Document number:

5. The name and street address of the current registered agens and registered ofTice on file with the
Florida Department of State: (If resigned, enter resigned)

WOODRUFF, RANDALL, CQ SUNCOAST CPA GROUP PLLC

801 S BROAD STREET

BROOKSVILLE, FL 3460]

6. The name and street address of the new registered agent (if changed) and for registered office
{(if changed):

C T Corporation System

67:01HY 2-4356i

c/o C T Corporation System, 1200 South Pine Island Road
P.O. Box NOT aveeprable

Plantation, Florida 33324

The street address of its _re%iswred office and the strect address of the business office of its registered agent.

as changed will be identica

Such c_handgg was authorized by resolution duly adopted by its board of directors or by an officer 50
authorized by the beard, or the corporation has been natified in wriling of the change.

/’——77 Z e — Michael Jones, Vice Presidemt
agnature ol an olTicee of director Printed or typad narmw amd Dtk

1 hereby accept the appointment as registered qgent and ugree to aci in this capaciry.,

{ furthér agree to comply with the provisions q[ébﬂ Siatutes relative (o the proper and complete
performance of my dutiés, and 1 am familiar with and accepr the obligation of m ition as regisiered
agent. O, if this document is being filed merely 10 r‘e{lect achan ;':;.- the regisfered affice address, |
hereby confirm that the corporation has been viotified in writing of this change.

2 io%ﬂ'ﬂ

Signature of Regestervd Agent

Uate

) signing on behalf of an entity:

Michae) Jones, Assistant Secretary
Typed ot Printed Name

* * % FILENG FEE: S35.00* * *

MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE
MaiL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EM45 (02112)
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