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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 25, 2013

Mark D. Friedman, Esq.-Becker & Poliakoff
Bank of America Centre

625 N. Flagler Drive, 7th Floor

West Palm Beach, FL 33401

SUBJECT: RIDGEVIEW LAKE ESTATES NORTH HOME OWNERS

ASSOCIATION, INC.
Ref. Number: N93000003562

We have received gour document for RIDGEVIEW LAKE ESTATES NORTH

HOME OWNERS 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.

‘We received a copy of the FRONT of the check. Please include a copy of the
back of the check also so that we can make sure the check was validated by our

office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Annette Ramsey
Regulatory Specialist Il

www.sunbiz.org
Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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BECKER &- ' Mark D. Friedman, Esq.
] ' A L
POLIAKOFF Plta?nr::e(ysgtn) §20.2868 Fax: (S61) §32-8987

mfriedman@bplegal.com

Bank of America Centre

625 N. Flagler Drive, 7th Floor

West Palm Beach, Florida 33401
November 20, 2013

Corporate Records Bureau
Division of Corporations
Department of State

7.0, Box 6327

Tallahassee, FL 32314

RE: Ridgeview Lake Estates North Home Owners Association, Inc.; Statement
of Change of Registered Office or Registered Agent or Both for
Corporations,

Dear Sir/fMadam:

Enclosed please find an executed Statement of Change of Registered Office or
Registered Agent form for the above-referenced Association, as well as a check in the
amount of $35.00 to cover the filing fee cost.

If you have any questions or require anything further, please do not hesitate to contact
me. Thanyf you in advance for your prompt attention to this matter.

Enclosures

cc:  Ridgeview Lake Estates North Home Owners Association, Inc.
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STATEMENT OF CHANGE OF REGISTERED QFF ‘
" OR REGISTERED AGENT. OR BOTHitI} DEC 30 PH b+ 52

: ‘ o ARy OF STATE
To the Secretery of State of the Stale of Fiorda. rﬁ%iLlE_.&HA‘ﬁaEE FLORIDA
Pursuant to the provision of Sections 607.0502, 617.0502, 607.1508, or'§#7.1608, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida submits the following statement for
the purpose of changing Its registered office of registered agent, or bath, In the State of Fiorida,
1. The name of the corporation ts F\'_ldgevlew Lake Estates North Home Owners Association, ine,

2. The malling address of the corparafion [s: c/o Law Office of John D. Keliner, 4000 Hollywood Bivd,,
Suite 465 South, Hollywood, Fiorida 33021

3, Date of incorporatiorvqualification: 08/06/1993 Decument number: NO3000003562
4, The name and address of the current registersed agent and office
John D. Kelner, Esq., 4000 Hollywood Bivd., Sulte 455 South, Hollywood, Florida 33021

5. The name end address of the new registered agent and/or regisisred offica is: Backer & Pollakofi,
. P.A., 625 North Flagier Drive 7" Floor, West Palm Beach, Fl. 33401

'[Ttesh‘eetaddressofﬂsmglstlmdoﬁ'mmdﬂ\eaddressofhemalnessofﬂcoofﬂsreghtamdagem.as
d1angedwlllbesdenuca!

Such change a9-atithor resolutlon duly adopted by its board of directors or by an officar so

[0 //a /13
(&U:e‘r. ohainman o Vice chaimman crmeaoard) {DateY

¥ and Lo accepl service of process for the above siated corporation, J

hmbyacaeprtheap nttme .-_: stered agent and agree to act in thiv capacity. I further agree to
comply with the provisios tatites relative to the proper and complete performance of my dutles, and I
mnﬁ:mi[iar- et nofmypo.ﬂﬂ teredagem.

: \\{g : ;IE
(Date)

Abtor Qe /o3
(Capacity)-J (Qaw)

* & FILING FEE: $35.00* » *
P. 0. Box 6327 ‘TaBahasses, FI, 32314




