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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: Masterpicce Park Homeowners Association, Inc.

Name of Corporation

DOCUMENT NUMBER: V96000002362

The enclosed Staiement of Change of Registered Office/Agent and fee are submitted for filing.

Picase return all correspondence concerning this matter to the following:

Tina Bridges

Name of Coniact Person
Master Picce Park Homeowners Association, Ine.
Firm/Company
3201 Emanucl Drive
Address
Laske Walces, Florida 33898
City/State and Zip Code
Masterpicceparkhoa@gmail.com
E-mail address: (to be used tor future annual report notification)

For further information concerning this matter. please call:

Ronald Mesh at (863 )224-2948

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

CR2IEQA3 (03/15)



