i,

72k 943

{Requestors Name)

{(Address)

{Address)

{City/State/Zip/Phone #)

[] Pexup [ warr |___| MAIL

(Business Entity Name)

(Document Numbern)

Certified Copies .. Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

JIHIEHRNRIN

800045411918

E:r Lot

r’:r; (33 ]

r: 5 LR
;’,.._ =

7SI C R—
v O i
e

rm e it i
;_1 = i

P P -

=2 o

e 0

IR =008 %35 1)

o eA



3

" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
~ AGENT OR BOTH FOR CORPORATIONS
* v e

Pursuant to the provisions of sections 607.0502, §17.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of Floridoe

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation is: Shel+er CO\[@ R,@E)D(‘E C()n(‘lnmfﬂl‘w_‘ Nige

2. The mailing address of the corporation is:_}(Q 1 PO K p }QCp B j Vd . S wie Z
KisSimmee FL 3Y7yi
3. Date of incorporation/qualification: ! O/ Z (0 / ‘_” Document number: ‘-72, C]L/ 3
4. The name and address of the current registered agent and office:

Qssociation Manggement Grp of Gentral, FIZ

e F
10) ParK Place Blvd Suite 2 %_% S n
Wissimmee, FL 3474/ ?:j_‘ Sl
5. The name and address of the new reéstered agent and office: (P. O. Box Not Acceptabi:;)__u = m
Leland Mapagement znc. = 2o 3

B00Y Sowth Orange QvE. . ER S

vy

. \J
orlondo, FL 52809
The street address of its registered 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 by its board of directors or by an officer so
authorized by the boar — :

d. ) ~
= -Z/ ( /rz//ﬁ’y Pk{/“y'l /W /3—(!5‘/
) of an officer, chairman or vice chairman of the board) v (Date)
_ /3(-%4"_4/.»/(,'. o tlee K ib |
[ cht.e T

d of typed name and title)

sy,

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agént and a

1 further agree to comply with the provisions of all statutes r
performance o di

% ee fo act in this capacity.
] io elative to the proper and complete

f uties, and I am familiar with and accept the obligation of my position as
registered ag

|- 2405
{Stgnature of Registered Agent) {Daic)
If signing on behalf of an entity:
(Typed or Printed Name) (Capacity)
* ** FILING FEE: $35.00 * * * -
CR2ED45(7/97)

DIVISION OF CORPORATIONS P.O.BOX 6327 TaLLaHAsseEE, FL 32314



