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Clayton & McCulloh

ATTORNEYS AT LAW

www.clayton-mccutloh.com

RUSSELL E. KLEMM Clayton & McCuiioh, P, A
Attorney & Counselor at Law Servicing 25 Countie:
rkiemm@clayton-mceulloh.com Respond to: Orlande Offict

May 27,2011

Diviston of Corporations
P.0O. Box 6327
Tallahassee. FL 32314
Re:  Royal Ridge Homeowners’ Association, Inc.

Dear Sir/Madam:

Enclosed please find the “Statement of Change of Registered Office or Registered Agent
or Both for Corporations” for ROYAL RIDGE HOMEOWNERS’ ASSOCIATION, INC. (FEIN
593371301). Atlsoenclosed please find this firm'’s check in the amount of $35.00 for the cost of filing
such Statement,

Should you have any questions or require additional information. please feel free to contact
me.

Sincerely.

CLAYTON & McCULLOH
Jetiny MeKinney

Paralepal

lm

Enclosure

ce: Royal Ridge Homeowners™ Association. Inc.

Orlando Office;

The Clayten & McCulloh Building
1065 Maitland Center Commons Blvd.
Maitland. FL 32751
Phone: (407) 875-2655
Fax: (407) 875-3363




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Royal Ridge Homeowners' Association, Inc.
Name of Corporation

DOCUMENT NUMBER: N43832

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

Please return all correspondence concerning this matter to the following:

Jenny McKinney, Paralegal
Name of Contact Person

Clayton & McCulioh

Firm/Company

1065 Maitland Center Commons Blvd.
Address

Maitland, FL 32751
City/State and Zip Code

jmckinney@clayton-mcculloh.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jenny McKinney, Paralegal at¢ 407 875-2655

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)




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

Pursuani 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted 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; Royal Ridge Homeowners' Association, Inc.
2. The principal office address: 300 CItI'LIS Drive, Davenport, FL 33837

3. The mailing address (if different):_Same

4, Date of incorporation/qualification: 06/12/1991 Document number: N43832 ‘

5. The name and street address of the current registered agent and registered office on file with the ‘
Florida Department of Staie: (1 resigned, enter icsigned)

KATHERINE C ANDREWS

300 CITRUS RIDGE DR.

DAVENPORT, FL 33837

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

RUSSELL E. KLEMM, ESQ.

1065 MAITLAND CENTER COMMONS BLVD.

P.O. Box NOT acceptable

MAITLAND, FL 32751

The street address of its re%lslered office and the street address of the business office of its reglsfpred agerl! w
as changed will be identica k2 n

Tﬂ v v
Such chan ¢ wag authorized by resolution duly adopted by its board of directors or by an officer smﬁ)'}“
authonze v the board, or the corporation has been notified in writing of the change.

Sgnalure oran ollcer nnited or ame and tille

! her eby accept the appomtmem as registered agent and agree fo act in this capacity,
1 furthér agree 1o comply with the provisions Of%;l'[ statutes relarwe to the proper and complete performance
af my duties, and I am familiar with and accept the obligation of pmmon as registered agent. Or, if this
b glely to refleyt a change in the reg:srere off ice address, T kereby confirm that the
g of this change. 5\

if signing on behalf of an entity:

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, FLL 32314
CR2E045 (8/05)



