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COVER LETTER

TO:  Amendment Section
Division of Cormporations

a . - oz-s o

SUBJECT; The Villages of Lake-Sumter, Inc. e n
: = (Name of corporation)

DOCUMENT NUMBER: 220546

The cuclosed Statement ;3f Ché:nge of Registered Officc/A gent and fee are subraitted for filing.

Please return afl comespondence concerning this mattar to the following:

Vivian M. Graceo

{Name af cmﬁ;ct person}

elin & Bumged PA, » . .
o R T {Firm/Corpany)

1028 Lake Sumter Landing .
T . (Address)

The Villages, Floriga 32162
i ) {Laby/state and zip code)
For firrther informetion concerning this matter, pleass coll:

Vivian M. Greceo . at (352 3 259-5012

{Name of contact porsom) {Atea code & daykime telephone number)

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

mu%ﬂimn tr A
Amendment Secfion Amendment Section

Division of Corporations Divislon of Co tions
P.0. Box 6327 409 E. Gaines Street
Tallahaseee, FL 32314 Tallahasses, FL. 32399

CRIEDAS($/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BQOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, §17.0502, 07,1508, or 617.1508, Florida Statites, this
statement of change is submiitted for o corporation organized under the laws of the State of _Florida
in arder to chunge its regivered office or rfis:amd agent, or both, in the State of Florida.

1. The name of the corporation: The Villages of Lake-Sumter, Inc.

2. The principal ofee address; 1020 Lake Sumter Landing

The Villages, Fiorida 32162

3. The mailing address (if different);

4. Date of incorporation/qualification: Dacument number 40048

5. The name and street address of the current registered agent end registered office on file with the
Florida Department of State:

R. bewey Bumsed

878 Del Mar Drive

Ths Villages, Florida 32158

6. The name and sir=et addrass of the now registered sgent (if changed) end /or registered office ﬁ m
(if changed): 2

G Hd L13WHO

1028 Lake Sumter Landing - e}
(7.0, Box NOT geeephitk) 5>

The Villages, Florida 32182 g™

The strest s of its reglstered office xud the sirset address of the business offfes of i istered
as changed will be iﬁenﬁuﬁi. I © busine its registered agent,

g Was g

thorized by resolutipn duly adopied by its bosrd of directors or by an officer 3
¥ tli: bard, af i c]g'r;mﬁu rt::xtif?ed i wriﬁgg g?ﬁfe 7 ge?’ ©

R. Dewsy Bumsed, Secrefary
TETEMED GF Typed name &g HOE)
re aupainiment as registered ggent and ta act in this capacity,
: o fo?%?ﬁz With the fro‘ggfam of ali gi tritcd ,refa::‘vg to the pmgf azntj;' cag:i!e:e pc%arrm £
%my dutiés, and I gm égmdiar with ond accep thelo xﬁg'anqn af r? .m‘w‘? cgs re% 1ered agent. z'; tz,is
being J%e mepely to reflect o change in the registere ﬁca 53, 1 hereby confirm thar the
ad'in Wriling of thiz change.

.
*

gl
!
00

July 23, 2004
KEeTarceed Agonry {Dinte}

If signing off behalf of an entity:

{Typcd or Printed Nama)

* % * FILING FEE: §35.00 * % *

MAKE CHECKE PAYABLE TOFLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, ‘EL 32314 _
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