N27895

B

(Requestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jpekup ] war [] man

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

LB

Office Use Only

HAHTMTRA

500303412545

= [ =B TPl
R N L A S
TSN Ser

- s
e B
0 B
3 T
5oL me
= e
"'O d D e
= [ o]
. g ™
o
~— I
Te e
. ST
on j pus
jpen o ™
=t
)

6CT O 4 2017
D CUSHING



COVER LETTER

TO: Amendment Section
Division of Corporations

River's Edge Homeowners' Association of Orlando, Inc.
SUBJECT:

Naine of Corporation

N27895
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter 1o the following:

Name of Contact Person

Becker & Poliakofff, P.A.

Firm/Company

111 N. Orange Ave., Suite 1400

Address

Orlando, FL 32801

Cuy/State and Zip Code

US 1 Hd €1 d3S Ll

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:
Robert L. Taylor, Esq. 407 ) 875-0955

at (
Area Code & Daytime Telephone Number

Name of Contaci Person

Enclosed is a $35.00 check made payable (o the Departnent of State.

Mailing Address: Strect Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chfion Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEMS (03112)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2017

ROBERT L TAYLOR, ESQ.
BECKER & POLIAKOFF, P.A.

111 N. ORANGE AVE., SUITE 1400
ORLANADO, FL 32801

SUBJECT: RIVER'S EDGE HOMEOWNERS' ASSOCIATION OF ORLANDO,
INC.
Ref. Number: N27895

We have received your document for RIVER'S EDGE HOMEOWNERS'
ASSOCIATION OF ORLANDO, INC.. However, upon receipt of your document
no check was enclosed. Please send a check or money order payable to the
Department of State for $35.00. Your document will be retained in our pending
file. Please return a copy of this letter to ensure that your check is properly
credited.

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.

Diane Cushing
Senior Section Administrator Letter Number: 817A00018740

www . sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 6070502, 617.0502, 6071508, or 6171508, Florida Stanutes, this
statement of change is submitted for a corporation organized under the laws of the Stare of FL

in order to change ity registered office or registered agenr, or borh, in the State of Florida,

I. The name of the corporation: River's Edge Homeowners' Association of Orlando, Inc.

2 The principal office address: 4962 N. Palm Ave. Winter Park, FL 32792-9111

3. The mailing address (if differem):

4. Date of incorporation/qualification: 08/16/1988 Document number: N27895

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

Frasca, Joseph

=
c/o Preffered Community Management 7
m .

4962 N. Palm Ave. Winter Park, FL 32792-8111 — e
I
6. The name and street address of the new registered agent (it changed) and /or registered office X :"_; .

{if changed): = 329

n EZ

Becker & Poliakoff, P. A. AR

=

111 North Orange Ave., Suite 1400 ‘

P.O. Box NOT accepable

Orlando, FL 32801

The street address of its _rc%islered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board. or the' corporation has been notified in writing of the change.

: William Breathitt Gray, President
Sigmature of an officer o direcior Printed or typed nume and 1itle
[ hereby accept the appointment as regisiered agent and agree 1o act in this capacity.
{ further ugree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and Iam fumiliar with and accept the obligution of my position as registered
age v, if this document is ; filed merely to reflect a change In the regisiered office address. |
; has been notified in writing of this\changk.

. VAN
N Signature g ] / "Date |

»

-4

I signing on behalf of an entity:
-y

]’\L\’)E | 10 \ I .

Typed or Printed Nhme

** * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IDIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314
CR2EMS (0312



