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{ Florida Department of State, Sandra B. Mortham, Secretary of State ]
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

FPursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organi.zrea’r under the laws of the State of RIDA
submits the Tollowing statement in order to change its registered office or registered agent, or
both, in the State of Florida.

1a. The name of the corporation is: GOLFVIEW HOMEOWNERS ASSOCIATION, INC, 25
A
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1b. The mailing address of the corporationis : __ 2180 WEST SR 434 STE 5000 Jg/; 2
LONGHOOD FL _32779-5044 S 5;9
R gih ]
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1c. Date ofincorporation:___12/28/97 Document number: _750396 =

2. The name and address of the current registered agent and office:

DONALD J MUNCH
C/0 FOUR SEASONS MGMT 10036 SAWGRASS DR #3

PONTE VEDRA BEACH, FL 32082

3. The name and address.of the new registered agent and office:(P.0. Box Not Acceptable)

JAMES W. HART, JR.

SENTRY MANAGEMENT, INC.
2180 WEST SR 434 STE 5000

LONGWOOD FL 32779-5044

The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical.
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Tom BABER Premibefl
{Printed or typed name and title}

Having been named as registered agent and to accept service of process for the above stated
corporation, lherebyacceptithe appointmentas registered agentand agree to actin this capacity.
! further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and | am familiar with and accept the obligation of my pasition as
registered agent. :
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(Signafure of Registered Agent) ' (Date)

If signing on behalf of an entity: (d\ /

JAMES W. HART, JR. _ PRESIDENT

(Typed or Printed Name) ) {Capacity)

Division of Corporations, P.O. Bax 6327, Tallahassee, FL 32314
CRZEOAS!1 1,94} FILING FEE: $35.00




