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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Covington Place Homeowner's Association, Inc.

Name of Corporation
DOCUMENT NUMBER: N99000006399

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

Please return all correspondence concerning this matter to the following:

Candace Miller T

Name of Contact Person

Association Management Advisors Inc

Firm/Company
1327 Dew Bloom Rd -
Address =
Valrico, FL 33594 T -
City/State and Zip Code : : o
candace.miller@amahoa.com S 22
E-mail address: (to be used for future annual report notification) w3 ;;‘;m

C
p

For further information concerning this matter, please call:

Candace Miller %8 :505-3085: sz anans

/98 3T I2@TTOY I8IFUBIL
Name of Contact Person W& Daytime Telephone Number®? '1 #°574
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Enclosed is a $35.00 check made payable to the Department of Statgs o :

Katpeded
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Division of Corporations su@j\r}ﬁﬁm of Corporations peLCA
P.O. Box 6327

Building UOT1PWIOJUT IBUOT
2661 Executive Center Circle

Tall#tfassee, FL 32301 suossseadur reao
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Tallahassee, FL 32314
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatutes, 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 both, in the State of Florida.

1. The name of the corporation: ©0Vington Place Homeowner's Association, Inc.

2. The principal office address: 1327 Dew Bloom Rd
Valrico, FL 33594

3. The mailing address (if different):

4. Date of incorporation/qualification: 10-25-1999 Document number: N99000006399

5. The name and strect address of the current registered agent and registered office.on file with the.- —-- -
Florida Department of State: (If resigned, enter resigned)

—_—— - —_

Candace Miller

1327 Dew Bloom Rd

Valrico, FL 33594

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

Telese McKay

515 9th Street East Suite 100

P.O. Box NOT acceptable

Bradenton, FL 34208

ST TR TR O R I S
Go i LT e

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

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

Bob Kresnik/President
Signature of an officer or director

Printed or typed name and title
I hereby accept the appointment as registered a

L is1 ent and agree to act in this capacity,
1 furthér agree to comply with the provisions of%dl statutes relative to the proper and complete
performangce of my duties, and I am

; amiliar with and accept the obligation of m
agent. Or)if this documen fi
hereby confrm th

m famil ; } i J p?isij#gn as ;5gister}ed
s-being filed merely to reflect a change in the regisfered office address,
he orporadion kas been nonﬁedqn writing of this change.

£-3- 1)

Date

N

re of Registered Age

If signing on behalt a entity:

Telese Mckay Esq.

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



BAKER PAUL, DORMAN & McKAY

A Partnershlp of Professional Associations

LAURIE E. BAKER, P.A. LORI M. DORMAN", P.A.

LOREN M. PAUL, P.A. TELESE B. McKAY, P.A.
*Alao licensed in Colorado

May 5, 2017 Via: U.S. Mail

Amendment Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Re:  Covington Place Homeowners” Association, Inc./
Change of Registered Agent

Dear Sir/Madam:
Enclosed please find the following:

1. Cover letter and Statement of Change of Registered Office or Registered Agent or
Both for Corporations forms for the above referenced Corporation.

2. Check #809 in the amount of $35.00.
Please change the name and address of the Corporation’s registered agent as outlined
on the Statement of Change form. Finally, the enclosed check for $35.00 is to cover the

filing fee for this document.

If you have any questions regarding this matter, please do not hesitate to contact us,

For ¥the Firm
tmckay@telesemckaylaw.copy

Enclosures: 3

915 Ot Street East, Suite 100 - Bradenton, Florida 34208
Telephone (941) 747-0888 - Facsimile (941) 747-0934

wwwba]cerpmﬂan&dorman.com

Located in the historic Manatee Central Hotel Business Offices



