Get. 15 20205 3:247Mgops Porae

Division of Corporatior
Electronic Filmg Cover Sheet

Note: Please print this page and use it as a cover sheet. T} pe the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H20000359515 3)))

0 O

2000035054 S3ABC/
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

M T L s o i1 4m At m e et rs s A a sttt nmaenatorn e 2t anranrt
To: \ R
Division of Corporaticns r~_§;;1¥~£:§r\\\ti?
Tax Number : (830)617-638C \@\\ QO

Frcm:
: PORGES, HAMLIN, KNOWLES & ERWK, Z.hA.

Agcount Namre
Account Number : 076077002227
1 {341)748=3773

Phone :
Fax Number {3413 74€-4160

.....

**Enter the email address for this business entity to be used for f
Enter only one email addregs please._t«

annual repor: mailings.

Email Address:  aAsr A @ thh!aW- Lo

REGISTERED AGENT CHANGE
EAGLE CREEK RECREATION ASSOCIATION, INC. ‘

|

[

N |Ccrtiﬁcate of Status ﬁlE
& [Certified Copy 0|
PacCom |07 |
.- [Estimated Charge | $35.00 \
&
Electronic Filing Menu  Corporate Filing Menu Help
L IPTII T .2 PR LY L Y 2 -1 T .~ s o e o om =



Oet. 15, 3820 3:258M Porges Hamlia Kaowles Hawk No. 58&3_'20%”3‘/;;9515 )

COVER LETTER

TO:  Armendment Section )
Division of Corporations

SUBJECT: Eagle Creek Recreation Association, Inc.
Name of Corporation

DOCUMENT NUMBER: N093%2

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:

Mary R Hawk, Esq.
Name ot Contact Person

Porpes, Hamhn, Knowles & Hawk, P.A.
Firm/Company

1205 Manatee Avenue West

Address

Bradenton, FL 34205

City/State and Zip Code

mrh@phkhlaw.com .
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mary R. Hawk, Esq. at (941 }748—3770
Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amcnﬁmcnt Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite 810
Tallahassee, FL 32303

CR2FD4S (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTORBOTH™ ™~
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this
siatement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Esagle Creek Recreation Association, Inc.

2. The principal office address: 9031 Town Center Pkwy, Bradenton, Florida 34202

3. The mailing address if different):

4. Date of incorporation/qualification: 05/21/1985 Docurert mmber. N0%392

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)

Advanced Management of Scuthwest Florida, Ire.

9031 Town Center Parkway

Bradenton, Flonda 34202

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

Mary R. Hawk, Esq.

1205 Manatee Averue West

P.O. Box NOT acceptzhle

-

Bradenton, Florida 34205

o
The street add f its registered office and the street address of the business office of its registerad agen
as changed Will De identical o o e an el address of the busi ice of its registered agent,

Such chandgbe was autharized by resolution duly adopﬁeditf)y its board of djtrectors or by an officer so
1

authonzed by the bo r the corporation has been notified in writing of the change.
% PRESIHC T William Scdei s
Sigyature of an otheer of drecter Trnted of typed name and 1z

I hereby accept the appointment as registered agent and agree to act in this capacity.

{ further agree tq comply with the lprowsiom of%!l sigtules relative to the proper and complate performance

of my dutiés, and I am familiar with gnd accept the obligation of my position as registere, agent. if this

mg filed merely to reflect a change in thé registered office address, ] hereby confirm that the
genn riting of this change.

L0~ -0
2gistered Agent Date
If signing on behalf of an entity:
MARY E. HAWK
Typed or Printed Name

* * * FELING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4$ (04/13)

Fd 0 A i i e A B

P



