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FLORIDA DEPARTMENT OF.STATE
Division of Corporations,

February 8, 2020

KELLY LAMORIELLO

PREMIER ASSOCIATION MANAGEMENT
3112 W LAKE MARY BLVD

LAKE MARY, FL 32746

SUBJECT: EAGLERIDGE HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N94000002856

We have received your document for EAGLERIDGE HOMEOWNERS
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the foliowing correction(s):

An individual must sign on behalf of the business entity you have designated as
the registered agent.

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.

Shelia H Young
Regulatory Specialist || Letter Number: 620A00002881

FEB 1 8 2020
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COVER LETTER

TO: Amendment Section
[Division of Corporations

SUBJECT: EAGLERIDGE HOMEOWNERS ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER: NO4000002856

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Kelly Lamoriello

Name of Contagt Person

Premier Association Management ol Central Florida

Firm/Company

3112 W, Lake Mary Bivd
Address

Lake Mary. FL 32746
City/State and Zip Code

Kellv@premicrmgmtctl.com

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

For further information concerning this matter, please call:

Kelly Lamoriello at {407 )333-7787

Name of Contact Person Arca Code & Daytime Telephone Number

Enctosed is 2 $35.00 check made payable to the Department of State,

Mailing Address: Strect Address:

Amcnﬁmcn[ Section Amendment Section

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

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301

CR2EQ5 (04/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 6071308, or 6171508, 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 hoth, in the State of Florida.

1. The name of the corporation: EAGLERIDGE HOMEOWNERS ASSOCIATION, INC.

bl 7
2. The prnncipal office address: 312 W. Lake Mary Blvd

Lake Mary, FL 32746

3. The mailing address (if different):

. . . 1§ : ki §
4. Date of incomporation/qualification; 6091994 Document number; N 4000002836

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (IF resigned, enter resigned)

Sentry Management Inc.

2180 West SR 434 Suite 5000

Longwood. FL 32779
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6. The name and street address of the new registered agent (it changed) and /or registered oﬁl;x_, F'c'g
(if changed): ~

Premicr Association Management of Central Florida

P

x

3112 West Lake Mary Blvd. -

PO Box NOT acceptable Femd
Lake Mary, FL 32746 -

The street address of its rc&imurcd office and the street address of the business office ofits registered agent,
as changed will be identica

Sucm%mmw adopted by its board of dircctors or by an officer so
authorize y the board. or the corporation

been notified in writing of the change.

W W Prinfed or typed name and Uile
[ hefeBY alcept tne

appointment as registered agent and agree o act in this capacity.

! ﬁ:rfhc’r agree (o comply with the )mwxmm of all statutes relative to the proper and complet: pwj‘n: mance

If ‘duties, 4 am amitiar m h and accept the obligation of my position as registered ageni, if this
ment is betny THPd merely H‘Fﬂ'%nge in the registérved office address,’T heraby confirm rfuu the

corporation has béen nmdred in u riting of thiy change.

1/08/2020

Date

It signing on behalf of an cmity:

Gina Holbrook

Typed or Prznted Name

**x FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O.Box 6327, TALLAH:\SS]EII.‘FL 32314
CR2EQ4S (0441 3}



