41324

(Requesiors Name)

{Address)

{Address)

{City/StatefZip/Phone #)

Jrckur  [Jwar { ] maL

(Business Entity Name)

(-Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer;

COffice Use Only

MDA

500021859605

80 03--01021--003  +*35.00

qr
1

SSYHY
MY f?)!:]}?;b’i

93
30 0[5
S5 Hd 8- 9npe0

Vario
v 3‘"

a7y



k) .
4

~

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

- ‘ ‘r '}"
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

this statement of change is submitied for a corporation organized 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, :

1. The name of the corporation;__The Homeowners Association of The Glens 0f Royal Oaks, Inc. _

2450 N Citrus Hills Blvd

2. The principal office address:
Hernandeo, FL 34442
3. The mailing address (if different): Same
12/18/90 Document number: _ N41324

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
Alvah L Cox, Jr.

2450 N Citrus Hills Blvd
Hernandec, FL 34442

6. The name and street address of the new registered agent (if changed) and /or registered office (if
Joseph & Company CPA's, Inc.

changed):
ged) Michael J Tringali

2450 W Citrus Hills Blvd
(.0 Box or personal mailsox NOT accepfable)

Hernando, FL 34442

The street address of its re%is&tepedl office and the street address of the business office of its registered
entical.

agent, as changed will be 1
Such change was authgrized by resolution duly adopted by its board of directors or by an officer so
a%z&fy the , of the gorporation has been notified in writing of the change.
4
%Mmy

{ignature €7 an ofiicer, thairman or vice Chairmart of the board)

I hereby accept the appointrment as registered agent and agree to act in this capacity.

Ifurt é}?]' agree to comply with the provisions of%li smfutesgrrefafive to the proper and complete
performance of my duties, and I am familiar with and accept the obligation ofn_ay osition as
this document is being filed mereg; fo reflect a change in the registered

registered agent. Or, if Z ¢ > ;
office address, I hereby confirm that the corporation has been notified in writing of this change.
. D o
Pl DT A TUey 23 20d3° @
{Signathce of Registered Agent} TDate) T ?: 35
g
If signing on behalf of an entity: =5 G;) T
Michael J Tringali Registered Agent g =
{Typed or Printed Name} (Capacity) 2T -y T
R A
* * * FILING FEE: §35.00 * * * 2Y e
2>
&= &

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MALL TO:
DivisioN OF CORPQRATIONS, P.0. BoX 6327, TALLARASSEE, FL 32314



