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

Pursuent (o the provisions of sections 607.0502, 617.0302, 6071308, or 6171508, Florida Statwies, this
statement af change is submitied for a corporarion organized under the laws of the Siare of Yl
in arder to change hs registered office or regisiered agent, or boih, in the State of Florida,

: ; IV N : ST RC : 1N
1. The name of the corporation: THIGH VISTA AT RIDGEWOOD LAKES HOMEOWNERS' ASSOCIATION. [N

2. The principal oflice address: I0LINGH VISTA DR.

DAVENPORT, FL 33837

.. 2 i : “lorida 3332
3. The mailing address (if different): 1200 South Pine Island Read Plantation, Florida 33324

. . L FERIDOS [PSHHKINAKY
4. Date of incorpomtion/qualification: HHTRBOs Document number: 2> A C4R96

3. The name and street address of the current registered agent and registerad office on tile with the
Florida Department of State: (I resigned, enter resizned)

L.elang Management. loc,

6972 LAKE GLORIA BLVD

QRLANDO, FL 32809

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

{if changed);
] r~
C T Corporation System =
N r~3
. ' ) =
| 200 South Pine Island Road 2 U
P.0. Box NOT aceuptabke - | i
. N . = —d 2
Plantaton. Florida 33324 i s
£z T
The street address of its registered oflice and the street address of the business office of 1ts ré—gristered&sem, -
as changed will be identical. I o

Such change was authorized by resolution duly adopted by its board of directors or by an officer so o
authorized by the board, or the corporation has been notified in writing of the change.

- Ho~ I/[ \t fiw Pauling Hamition President

Signaiic of 20 officer or Jifecior Primed of Dpod name and e

[ hereby accept the appoinument as registered agent and agree fo act in this capacity. )
1 fizrther agree to comply with the provisions of oll statutes relativa io the proper and cm)gflele perfprmance
y my duties, and I am fimiligr with and accept the obligation of my pysition s registered ageni, Or, if this
ocament is heing filed merely 10 reflect a change in the registered office address.1 hereby confirm thai the
corporation has béen notified in writing of this chunge.
C T Corporation System
Dy Ao =ox - 10/07:2022

sipnature of Registored Agent Date

It signing on behalt of an entiny:

Terric Bates, Assistant Sceretary
Typed ur Printed Name

* %% FILING FEE: $35.00 5 * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: THVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E0IS (04713)
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