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COVER LETTER

TO:  Amendment Section
Division of Corporations

Glenridge East Homeowners Association, Inc.

Name of Corporation
N22809 '

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Steve Delach l

Name of Contact Person ’

The Law Office of James R. De Furio, P.A.

Firm/Company

201 E. Kennedy Blvd. Suite 775

Address .

Tampa, FL 33602 l-

City/State and Zip Code
steve@jamesdefurio.com

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

For further information concerning this matter. please call:

Steve Delach 813 229-0160

Name ot Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Carporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee, IF1. 32301

CR2E045(03112)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2018

STEVE DELACH
201 E. KENNEDY BLVD.

SUITE 775
TAMPA, FL 33602

SUBJECT: GLENRIDGE EAST HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N22809

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

Please complete number 5.

Florida law requires any business entity serving in the capacity of a registered
agent to have an active registration or filing on our records.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: 718A00006117
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursvani 1o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statemeni of change is submitted for a corporation vrganized under the laws of the Siate of Florda
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Glenridge East Homeowners Association, Inc.

2. The principal office address; ©/0 Moderne Association Mgmt.

800 Tarpon Woods Bivd., Palm Harbor, FL 34685

Y. The mailing address (if different):

4. Date of incorporation/quatification: 10/02/1987 Document number; N22809

5. The name and strect address of the current registered agent and registered office on file with the
Florida Deprrtment ol Sgate: (11 resigned, enter resigned)

- S-é‘w-\‘f\f MananMEn"r Tne. 5 ~
N80 \Wesk S udd Ste 5000
Lovgwed, L 32779 B

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

Resigned

James R. De Furio, P.A.

201 E. Kennedy Blvd. Suite 775

£0 Box NOY acceplable

Tampa, FL 33602

The streel address ol its _rcg,is!ercd affice and the street address of the business office of its registered agent,
as changed will be ideatica

Such change yWais authorized/oy resolution duly adopted by its board of directors or by an officer so
authorized by/the board AINE corporation has been notified in writing of the change.

~ Sam Harmon
il Piinted of typed name and Tl

[ heveby aevept de’appointinens oy regiiered agent and agree io dct in this capacity,

[ Frartirdr agece o comply seitit 1he provisins of eli siaies relative (o the pn})er and complete
piertormance of myv dyties, aned { ant familiar witk aind geeepl the abligarion of my position as registered
wpenr O 1 his dgfment ix heog siced morely 1o reflect a chonge the regisicred office address,
erehy canfinn i tie corporation’ hay been sintified in writing o; this change.

ﬂﬂz 7.20.18

“_",/ Tognamre oF Kegistdiod Aponl Date

If signing un behaif of an entity:

_Namés &.:_Df‘?ﬂ/:gﬁ.fj .

Tvped ur Dovied e

* * x FILING FEE: 535.00 % % *

MAKD CHECKS PAYABLE 00 FLORIDA DEPARTMENT OF STATE
MALL Tz Dvston OF CORPORATIONY, PO B0 6327, TALLAHARSEE, FL 32314

CRIEG5{02/12)




