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COVER LETTER

TO:  Amendment Seetion
Division of Corporations

SUBJECT: Ceniral Ridge Estates Homeowners' Association, lnc.

Namce of Corporation

DOCUMENT NUMBER: N8000003531

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

Please return all correspondence concerning this matter to the following:

Bennett L. Rabin, Esquire

Name of Contact Person
Rabin Parker Guriey. PLA,
Finn/Company

2653 McCormick Drive
Address

Clearwater, Florida 337359
Cuy/State and Zip Code

irogetar(@hotmail com

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

For turther information concerning this matter, please cali:

Murgic Jennings al (727 475-5535

Name of Comtact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of Suate,

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporaiions Division of Corporations

P.O. Box 6327 The Cenire of Tallahassce
Tallahassec. FL 32314 2415 N. Monroce Street, Suite 810

Tallahassce, FE 32303

CRIEOHS ((4713)



RABIN
PARKLIR

O( ; GURLEY
Auoness a Law

VIA FIRST-CLASS MAIL ONLY

June 16, 2023
Division of Corporations
Attn: Amendment Section
P.O. Box 6327
Tallahassece, FLL 32314
Re: Central Ridge Estates Homeowners™ Association. Inc.
Statement of Change of Registered Office or Registered Agent
Document Number: NOS00000553 1
Dear Sir or Madam:
Enclosed please find the above-referenced document and our check in the amount of $35.00. If
vou have any questions with regard to the above or the enclosed. or should vou require any
additional information, please do not hesitate to contact our office.

Thank vou for your time and attention to this matter.,

Sincerely,

Monique E. Parker. Esquire

MEP/m;j
ce: Central Ridge Estates Homeowners™ Association. Inc. (via email)
26353 MeCorick Drive 3470 Enterprize Circle, Suite 304
Clearwater, Florida 33739 Lakewood Ranch, Flonida 34202
(7271 475-5535 WWW RPGLAW.COM (9417 3006-3964
B Reply o this Address O Reply o this Address

By appointmeni only



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 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
_ in order to change hts registered office or registered agent, or both, in the State of Florida

I. The name of the corporation: Central Ridge Estates Homeowners' Association, Inc

2. The principal office address: P.O. Box 1443, Frostproof, Florida 33843

3. The mailing address (if different): _
Document number: V08000005331

5. The name and street address of the current registered agent and registered office on file with the
Flarida Department of State: (If resigned, enter resigned)

4. Date of incorporation/qualification: 2%/0%/2008

Property Services, Garrison

28609 Highway 27 North

Dundee, Florida 3383R

6. The namc and street address of the new registered agent (if changed) and /or registered office
{if changed):

Rabin Parker Gurley, P.A.

2653 McCormick Drive
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P.O. Box NOT accrpiable - -7
Clearwater, Florida 33759

'111:: streel ad of its registered office and the street address of the business office of its registered t
gc denty ca%] agent

Such change was authonzed by resolution duly adopted b
authoniz

its board of directors or by an officer so
. or the corporation has been noti Y

ed in writing of the change.
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I hcreby accep! the ap mrmen! as registered o

eni and agree lo act in this capacity
heér agree to comp w:r Ihe rovisions of ali stgtutes relative 1o the proper and co
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ociimen! Is
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merely 1o reflect a change in the regisiéred office addres. erehy confirm tfmf .rhe
corporation en otified in writing of this change.
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Typed or Printed Name T

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAiL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ4S (04/13)



