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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2017

JOHNNY ANGEL
3677 SAPPHIRE LN
PALM HARBOR, FL 34684

SUBJECT: COUNTRYSIDE PALMS HOMEOWNERS' ASSOCIATION, INC.
Ref. Number: N34976

We have received your document for COUNTRYSIDE PALMS HOMEOWNERS'
ASSOCIATION, INC., however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order
made payable to the Department of State for $35.00.

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

Irene Albritton
Regulatory Specialist 1| Letter Number: 217A00015903

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 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
stutement of change is submitted jor a corporation organized under the laws of the Swte of Florida
in order to change its registered office or regisiered agent, or both, in the Stute of Florida.

Countryside Palms Homeowners' Association, Inc.

1. The name of the corporation:

40347 US 19 N, Ste 229, Tarpon Springs, FL 34689

2. The principal office address:

3. The mailing address (if different):

1 0/3 1 /1 989 Cocument number; N34976

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the .
- ——F]

B —— e —

.. Flarida Nanartmant ~f Qtatas (1f racignad, antar resigned)

Browder, Karen, Ameritech Realty, Inc

24701 US Highway 19N, Suite 102

Clearwater, FL 33763 o3

—

6. The name and street address of the new registered agent (if changed) and /or registered office - =
{(if changed): “ po T
S e
i - 3
Ranallo, James/,'\Cltadel Prop Mgmt Grp Inc. e o

A

0347 US 19 N, Ste 229 Sy @

P.Q. Box NOT acceptable ’E:H:r -

o

Tarpon Springs, FL 34689

The street address of its 're%isicrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Sucﬁtﬁ‘ﬁd‘g;\was authorized by resotution duly adopted by its board of directors or by an officer so
adthorized by

\ the board, or thejcorpgration ha been notified in writing of the change.
N/ il o
~L_ , L Jortd @ sl st

Stgn- ure of an olficd_peAdirecior Printed or typed name and tiile
) hereb_véc pt the appointment as registered agent and agree 10 uct in this capacily.

[ furthéragree to comply with the provisions of all statutes relative 1 the proper and complete
performance of my dutiés, and I am famiiar with and accept the obligation ojp my position as registered
agent. Or, if this document is betng filed myrely to rf;’ﬂecr a change in the regisfered office address, |
hereby confirm that th@ corporation has begn notified in writing of this change.

7/9/17

/ Sigrature of Registered Agent Date

If signing on behalf of an entity:

James Ranailo
Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314

CRZEO45 (03/12)



