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COVER LETTER

] TO:  Amendment Section
T Division of Corporations

SUBJECT: CRISTINA PHASE ll HOMEOWNERS ASSOCIATIO&

Name of Corporation

" DOCUMENT NUMBER: - N94000005616

The enclosed Statement of Change of Reglstered Office/Agent and f‘ee are submitted for filing.

Piease return all corrcspondence concerning this matter. o the following:

Terence S. Moore .
Name of Contact Person

Firm/Company

2506 Azeele St.
Address

Tampa, FL 33609
City/State and Zip Code

terencesmoore@verizon.net
E-mail address: (to be used for future annual report notification)

-+ For furthcr‘infonne_ltion concerning this matter, pleasc call:

* Terence S Moore - o 2 813 y U 874.5444

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: : Strect Address:
Amcnﬁmcnt Section . menament Sectlon

. Division-of ‘Corpaorations_~ _Division of Corpor_atlons
P.O. Box 6327 ' ‘Clifion Building
Tallahassee, F1. 32314 . - . 2661 Executive Center Circle
‘ Tallahassee, FL 32301
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1

CR2E045 (8/05)



) STATEMENT orF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH °
_“,—. FOR CORPORAT[ONS .
. _Pursuant to the provisions of. sections\607. 0502, 617.05 02, 607.1508, or 6 17,1508, Florida Statutes, this

>, Statement of change is submitted for a corporation organfzed under the laws of the State of FLORIDA
o in order to change its registered office or regfsrered agent, or both,-in the State of Flovida,

1. The name of the corporatlon CRISTINA PHASE 1 HOMEOWNERS ASSOClATlON, |N$
2. The principal office address:: 11303 LOUISA MAY WAY &

3: The maili-ng address (if different);_P.O: BOX 7692, TAMPA, FL 33673 .

4. Date of mcorporatlon/quallf ication: ___ 11/ 14/94

Document number:: ~ N94000005616

5 The name and street address 6f the current registered agent and régistered of'ﬁce on f' Ic w:th thc

* Florida-Department-of-State::(}f resigned, enter resignedy

-+

RICHARD R. KOSAN, ESQ.

112 W. WINDHORST RD.

BRANDON., FL 33510

=g oS-
. ¢ : r"':,ﬁ E )
. 6. The name and strect address of the new reglsterccl agent (if changed) dnd for registered office %fn £ -
(if changed) : ' : :‘—’I‘,%ﬁi ®
TERENCE S. MOORE ' ' . if%‘: = 8
g 2, —
2506 AZEELE ST. | ; 2% 2
.0, Box NOT acceptable g.’-’n" o
TAMPA, FL 33609

The street address of its reﬁlstered ofﬁcc and the street address of the busmcss of’ﬁcc of its rcg:stercd agent,
as changed wnll be identica

hprized by rcsolutlon duly adopted by its board of dlrcctors or by an offi cerso
by, orthe corporation hag bcen notl cd in wrltmg of the change

; ﬁfreby accept the appamtment as regm tered agent and agree to act in this capacity.

rthér agree to comply with the rowsrom of%l | statutes relanve 10 the proper,and co
g' my duties, and I am amthar with and accept the oblig

Shring filef merely to reflect a change in the tegmere office address
spgérmotified in wrarmg af this change

m,

j}lete perfarm(mce
ation o, rgrv pos:rron as registered agent, Or, If this

hereby conf irm that the

/ //“/(‘A

. Dmé —
lfsngmng on beha]fofan entlry : '- L o " S8 - ‘:‘ i
s 'I'y;pcd or Prin.tcd .Numc. T LR ) T - oL 1

: *« % FILING FEE: $35.00 % ¥* 7~ 1. .

- MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE ’
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE FL 323 14
CR2E045 (8/05) -~ .



