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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJECT: ARDEN PARK MASTER HOMEOWNERS ASSOCIATION. INC,
Name of Corporation

DOCUMENT NUMBER: 13000002605

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

PMease return all correspondence concerning this matter to the following:

KEITI D SKOREWICZ

Name of Contact Person
APPLETON REISS. PLLC
Firm/Company

501 E, KENNEDY BLVD., SUITE 802
Address

TAMPA, FL 33602

Citv/State and Zip Code

kskorewicz@appletonreiss.com

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

For further information concerning this matter. please call:

KEITH D, SKOREWICZ a (813 ,342-8885

Name of Contact Person Area Code & Davtiime Telephone Number

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

Mailing Address: Street Address:

Amendment Scetion Amendiment Scetion

Bivision of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 3234 2415 N, Monroe Street., Suite 810
Tallahassee, FL. 32305

CRIEDIS (03713
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STATEMENT OF CHANGE OF REGISTERED OQFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prsucnt to the provisiens of seotions 607.0302, 617.0302, 6071308, or 6171508, Florida Stanaes, this

starement of cheange is submitied for o corporation organized wnder the laws of the State of Florida

Ot order to change its registered office or registered agent, or hoth, in the Srate of Flovida,

. The name of the corporation: ARDEN PARK MASTER HOMEOWRNLERS ASSOCIATION, INC.
o Tl et . C/O ICON MANAGEMENT
2. The principal office address:
3. The mailing address (if different):
- : S 82013 N13000002603
4, Date of incorporation/qualification: 182013 Document number: N13000002605

The name and street address of the current registered agent and registered ofiice on file with the
Florida Department of State: (I resigned. enter resigned)

Keith [3. Skorewicz

360 Central Avenue, Suite 800

2
v =g

: ~3

—

. o 1am w2

St Petersburg, FL 33701 M
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6. The name and street address of the new registered agent (if changed) and /or registered ofticg=

(il changed): :::E
Keith D, Skorewicz (e
301 E. Kennedy Blvd., Suite 802 aal

I' Q). Box NOT aceeplable
Tampa. FLL 33602

The street address of its registered office and the sircet address of ihe business office of its registered agent
as changed will be identical.

Such change was autherized by resolution duly adopted by its board of directers or by an officer so
authorized by the board, or the corporation has been notiffed in writing of the change’

ol Fibere——

Valerie D'Ambrosio - BOD President
Signalure ol an olficer or directorn

Printed or tvped name and e
Lhereby aceepi the appointiment as registered agent and agree 1o act in this capacity.,

{jrriher aeree 1o complywith the provisions of alf stanes relative 1o the proper and complete performance
of mv duties, and [am familior with and accepr the oblivaiion of o position us registered avenr. Or, if this
doctument is being fifed merely 1o reflect a change in the regisiered office address. [ hereby confivm thar the
carparation has been notified iy sertting of this thange.
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signature of Registered Agent

Date
If signing on behalf of an entity:

Keith [2. Skorewicz

Ty ped or Printed Nane

= * * FILING FEE: 835,00 * * *

MAKE CHECKS PAYARLE TO FLORIIA DEPARTMENT QOF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE. FL 32514
CRIES (0413)



