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

Pursuant o the provisions of sections 607.0502, 617.0302, 6071508, ar 6171508, Florida Statiies, this
statemeant of change Is subminted for a corporation organized under the laws of the Srate of

in order 10 change nis vepisiered office or regisiered agent, or both, in the Stave of Florida,

1. The name of the corporation: OAKS AT RIVERVIEW T HOMEOWNER'S ASSOCIATION, INC.

2 : . 26
2. The principal office address: 2006 Busch Lake Blvd Tampa. FL 33614

3. The mailing address {if different):

- . s 1172
4. Dare of incorporation/qualification: Da/1172007

Document number: NOTFUDMHIZIT07

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)
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6. The name and street address of the new registered agent {if changed) and Jjor regisiered oflice — = . O
. e — oo
(if changed): o &K
i =
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1200 South Pine 1sland Road

P, Bux NOT aceapizble
Plamation, Florida 33324

The street address of its yegiistered office and the street address of the business ofhce of its regisiered agent,
as changed will be identical.

Suchh change was authorized by resolution duly adopted by its board of directors or by an officer so
ahorizec

y the board, or the corporation has heen notified in writing of the change’
faspetrena Nichols

Kayerery Nchos
Ssgnaduse of fo oflicer o director

President

Pruted o typed e and ke
I hereby accept the appoiniment as registered agent and agree to act in this capacity,

I furthér agree to com}}i_\-‘ with the provisions of all siatues relative 1o the proper and complese performance
7

my duties. and I gm fumilige with gnd aecept the obligation of my position as regjiskfre agent. Or, if this
octiment is being filed merely 1o reflect a change in the registered dffice address.
corporation has béen notified in writing of this chunge.
C T Corporation Systcim
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By: ANt

05/03/2022
Signature of Repistured Agent

Dale
It signing on behalf of an entity:

‘Terric Bates, Assistant Sccretary

Typed or Printed Name
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