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TRANSMITTAL LETTER

TO: Amendment Section
Diviston of Corporations

RIVIERA HARBLR Mobli & PARK
SUBJECT: R ES51 DENT'S ﬁii%?(&%{ddz g’&{gfz
- , ame of corporation

DOCUMENT NUMBER:_N P8 00000 4§ Y Y
The enclosed Statement of Change of Registered Office/Agent and fee are subm;ttcd for filing.

Please return all correspondence concerning this matter to the following:

NBRY ANN FﬁA/mAL

Name of person)

RIViERA /Mz?&,e Mo B)LiE PARK
RESIDENT'S ASSOCIATION . INC

{Name of fiIrm/company)
Lor B 43
oupl SNl HARRLA BaoAl NE
{Address)

ST PETERSAURLE FL B33702
{City/state and zip code}

For further information concerning this matter, please call:

MARY ANN FANNon (P27 574> 44 7%
{MName of person) {Area code & daytime telephone number}

Enclosed is 2 $35.00 check made payable to the Department of State.

ent on Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 3239%

CRIEO45(09/03)



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

Pursucmt 1o the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes, this siatement of
chapge Is submitted for a corporation organized upder the laws of the State of . E_ Lo RID /7 in order
1o change its registered office ar registered agemt, or both, in the State of Florida,

1. The name of the corporation; R 1 VIERA HARAIML MaRilE PARK RESIDENTS RSSN INC
2. The principal office address:_ {24t SNI G HARASLR RoAlN NE LOTE¥I
3. The mailing address (if different):

4. Date of incorporation/qualification:

Document number: A I8 2804 4 K H Y 7
5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State:

HELEN  STH

[we)
=2 =
2 2%
(0801 SNULE HARBIR RN NE LT #ASS . % 2R
| o
— _n:ﬂ':;
ST PETELSRURE Fo 33702 _ N 245m
B2
6. The name and street address of the new registered agent (if changed) and /or registered office X S
(if changed): = I
_—r
= F
MARY ANN _FANNIN e
o

(PO, Box or personal maitbox NOT acceptable)

ST FPETERSBURE FL 33762 '
changed will be 1dentical.

The street address of its registered office and the street address of the business office of its registered agent, as
Such chang

was authorized b olution duly ado by its board of directors or by an officer so authorized b
B o s o B T Eution gl adopted by 5 DopLd of directors or by an officer onzet oY

: & é’ %?g:géum of an o;hcer oF émér; ” o

I hereby accept the appointment as regisiered agent and agree to act in this capacily,

I ag'thegns:?ree 0 comply with zhfipmvzsions oj%_li stgtutes relative o the proper and complete performance of my
uties, lam famz ar with and accept the ob.!zﬁwmn of my position as registered agent. Or, if this documént is

being filed merely to reflect a change in the regislered office dddress, I hereby confirni that the corporation has

beent fiotified in veriting of this chanige.

ge
or TIROLS ALk e

13
If signiing on behalf of an entity:
{Typed or Printed Name)

(Capacity)
* & % FILING FEE: §35.00 * ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314



