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COVERLETTER

TO:  Amendment Section -
Division of Corporations

Palmavista Condominium Association Of Hillsborcugh County, Inc.
SUBJECT:;

Name of Corporation

N36452
DOCUMENT NUMBER:

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

Please retumn all correspondence concerning this matler to the following:

Diana Hernandez

Name of Contact Person

RcalManage, LLC
Firm/Company
P.O. Box 803555 Suite 150
Address
Dallas, TX 75380
City/state and Zip Code

RegisteredAgeni@ciramail.com

E-mgil address: (to be used for future annuai report notification)

For further information concerning this matter, please cali:

Diana Hemandez 972 3B0-3522
at

}
Name of Contact Person Area Code & Daytime Telephone Number

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

Malling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahasser, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

CR2E(4S (03:12}

FlLoos -£3- 2070 1 Welters Kluysoet Onbone
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Ml

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Siatutes, this
siatement of change Is submitted for a corporation organized wnder the laws of the State of Florida

in order to change its registered office or registered agent, vr both, in the State of Florida.
1. The name of the corporation: Palmavista Condominium Asscciation Of Hillsberough County, Inc.
2. The principal oftice addscss: 17824 N. US HIGHWAY 4, LUTZ, FL 33549-4502

( 3/3) (/1

3. The mailing address (if different);

4, Daie of incorporation/qualification: 02/05/1990

Document number: N36452

5. The name and street adidress of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)
Treadway Fenton, LLC.

L1t Avenida Del Circo, Suitc B

Venice, FL. 33285
. . . Wi, s
6. The name and strect address of the new registered agent {if changed) and /o1 registered &cp— & -
(if changed): r; o
» -"4-‘ %
C T Corporation System =T A
> ; [] ———
[#2] - w [ ol
¢/o C T Corporation System, 1200 South Pine Island Road ﬁ‘;{’n..s_ ™M
P.O. Box NOT sccepiable ARL ‘_} ©
Plantation, Florida 33324 o
oo ™
o : L BE
The street address of its ;cglnstered office and 1he street address of the business office of its registered aggp.
as changed will be identical. B
Such change was authorized by resolution duly adopted liy its board of directors or by an officer so
authorized hy the board, or the corporation has been notifie
Ry e

d in writing of the change’
Signalurc ol on piiirer or Jirecion

Michacl Jones, Vice President
1 hereby accept the appointment as registered ageni und agree 1o act in this capacity,
{ furthér agree to coinply with
performance
agent.

Prinicd or typed name snd Uilc
the provisions of all sianes refalive o the proper and complete
of iy duties, and { am famifiar vwith and accept the obligalion of my position as r;gls.'ered
Or, if ihis doclumem is being filed merely 10 r-glecr a change [n the regisiered office address, |
heéreby conftrm that the corporation has been notified in writing of this change.
,Wﬁo m
By: —— 107312014
Tigrature of Registered Agent Datc
If signing on behalf of an entity:
Michael Jones, Assistant Secretary

Typed or Printed Name

* ** FILING FEE: $35.00 * * *
CR2EQ$S (03712)

Janmh . & 20.21H Y Wahers Khra ot URime

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



