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

PUrsuant to the provisions of Sections oU/.UdUZ, 01 /.UUL, 0U/. 15US, OF 01 /.1JV8, 1orida Statutes, tis
statement of change is submitted for a corporation organized under the laws of the State of FLoribA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;_=> PRIN G LAKE. Commun Ty /Jrifac,/mo,d,, Tue. .

[4
2. The principal office address;_ 35 0 St ewood tAv e Cuile C-/00

Forg myerf, Fo 33907

3. The mailing address (if different),__ S /Avhe_

4. Date of inoorpora.;don/qualiﬁcaﬁon: // 24 ’/ 1379 Document number: _ 74 SB7/

5. The name and street address of the current registered agent and registered office on file with the
r'onan Leparmment 07 dURe: (11 resigney, CnicT resigned)
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6. The name and street address of the niew registered agent (if changed) and /or registered officey 5 o
(if changed): e ™ b
b 2 o= M
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L g M e
BIED SHoew oD LAVL /00 2T -
P.0. Box NOT acceptable - =

[T Myers P 33907
7 [4
The street address of its ;eﬁistered office and the street address of the business office of its registered agent,
as chanped will be identical. ’

Such change was authorized by resolution duly adopted by it3 board of directors or by an officer so
authorized iay the board, or thé corporation has been notified in writing of the change.

ignature o an oihcer of difector or name wilc

I hereby accept the intment as registered agent and agree to act in this capacily,
I ﬁm‘he'r' agrele,' 1o cfn’?ﬁ? with the rog:'sions Q{%H stamtegghme to the proggf a% comilere performance
(ty' my duties, and I am familiqr with and accept the obligation of en(}v position as registered agent, Or, if this
ent is being filed merely to reflect a change in the registered office address, T hereby confirm that the

ytion has geen nofifigd in writing of this change.
Ao A , ‘?//3/ /0
7 Date

Signature Y

i

If signing on behalf of an éntity:
P/

Typed or Printed Name

t % + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314
CR2E045 (8/05)



