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KIRK - PINKERTON, PA.

ATTORNEYS AT LAW

HOARDFCFHITFIFD Iy WIS, TRUNSTS
AN ERTAILS

[ NORMAN VAUGHAN-RIRCH **** F. STEVEN HERRB

TIMOTHY 5. SHAW * GARY W PEAL oo POARDCHRYTHED BUNINERS LITICATION AW
WILLIAM E. RUBEHRTSON JH. RUHERT K. ROBINSN 840 o .‘::::‘::ﬁnu) KEAL ESTATE LAY LAW YLK
THOMAS D SHULES * = ANASTASIA M. STEFANOU ® oo BOIAKINCERTIFIED GIV 0. TRIAL AFToRAEY
BRADLEY W. HOGREVE * ELISHA M. BOBERTSON 6 BOAKI CERTIPIED [~ CITY, €0UNTY & Lt
F. GANT McCLGHIp 94 JUHI M. RUBKRC * CERTIFIED CIRCUIT CORTRT MEDIATCOR

T g gy & ALSO ADMTTIED Th AEF YURE
JEFFREY M. CIY 0 ALIG ADMITTED N ILLINOIS

o AL ADMITTED DN PENNNYLVANIA
9 ALSG ADMITTYED IN CEORETA

April 9. 2019
Pirect Dial
(941) 364-2426
krichardsonf@kirkpinkerton.com
VIA FEDERAL EXPRESS
Division of Corporations
Amendment Section
Clifton Building
2661 Executive Center Circle
Tallahassec. FL 32301

RE: Riviera Medical Park Condominium Association. Inc.
Document No.: N36529

To Whom It May Concern:

Enciosed plcase find the Statement of Change of Registered Agent and Office,
concerning the above-referenced entity.

Once filed, please provide our office with a copy.
Should vou have any questions, please feel free to contact me,
Sincerely,

KIRK * PINKERTON, P.

it )€

Kristin N. Richardson.
Legal Assistant to Timothy S. Shaw, Esq.

EAPPLE AVE, www.kirkpinkerton.com MAILING ADDRESS,

N Py, BOEX 3798

o FLORIA 34234 SARASOTA, FLIMRIA 34230
NE %41 =30d e 240 sttarney@kirkpinkerton.com
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COVER LETTER

TO: Amendment Section
Division of Comporations

RIVIERA MEDICAL PARK CONDOMINIUM ASSOCIATION, INC,
SUBJECT:

Name of Corporation
N36529

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

DOCUMENT NUMBER:

Plcase return zll correspondence conceming this matter to the following:

Timothy S. Shaw, Esq.

Name of Contact Persen

Kirk Pinkerton, P.A.

Firm/Company

240 South Pineapple Avenue, 6th Floor

Address

Sarasota, FL 34236

City/State and Zip Code
tshaw@kirkpinkerton.com

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

For further information conceming this matter, please call:

Timothy S. Shaw, Esq. . 941 364-2435

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amcn%cnt Section Amendment Section

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

Taliahassee, FL. 32314 2661 Execative Center Circle

Tallahassee, FL 32301

CR2ED45 (03/12)



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

Purvuant to the provisions of sections 607.0302, 617.0502, 6071308, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation vrganized under the laws of the State of “Florida

in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the coporation: RIVi€Ta Medical Park Condominium Association, Inc.

517 Riviera Street, Venice, FL 34285

o8]

. The principal office address:

. The mailing address (if differenty, 2901 Ohio Boulevard, Suite 270

1oy

Terre Haute, IN 47803

02/05/1990 Documenl number: N36529

I

. Date of incorporalion/qualification:

. The pame and strect address of the current registered agent and registered office on file with the
Florida Departiment of State: (If resigned, enter resigned)

David F. Habecker

104 Valencia Cove

L

Leesburg, FL 34748 S

. . . - =

6. The name and strect address of the new registered agent (if changed) and for registered office 77 -a
{if changed): —_—

. (o

Timothy S. Shaw, Esq. -

! =

240 South Pineapple Avenue, 6th Floor n

P.O. Box NOT accepabke T won

N e

Sarasota, FL 34236

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

by

Such change was autharized by,
authorized by thy board, or th

X

L hereby uecept the app
! further agree (o comph
performance of my ditie)

csolution duly adopted by its board of directors or by an officer so
orporation has been notifted in writing of the change.

s John G. Ragle, President

07 Pronted ocyped nameand wile

it ay registered agent and agree 1o act in this capucity.,
the provisions of all statutes relative to the proper and complere
o Tam familiar with and gecept the obligation r)j my position as registered

agent. Or, if this documenl is being flled merelv (o reflect u change In the regisiered office addvess, |
herehy con (il iget '

trin th ijgsrhias been notified in writing of this change.

/) 2019

e

TIMOTHY S. SHAW

Typed or Printed Name
* % * FILING FEE; §35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



