P

SRNTRY
maraGemeiniT,

2180 W State Road 434 Ste 5000
Longwood FL 32779-5044

Sy el -l

(City/State/Zip/Phone #)

[[] Prek-up . [ warr [ maL

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

55U

AAIR IO

400139163214

12/23/08--01032--001  #%495. 00

Ud 40 NOISIAIQ
AYvi
DI 34238

TG

22:€ Hd £223080
3IVLS 4o

SNOLY

Q@ KO Uﬂg’

e
>

Ny
&
Q




\ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

e FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submifted 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: EAST LAKE WOODLANDS CLUSTER HOMES IMPROVEMENT ASSOCIATION UNIT FIVE, ING
2. The principal office address: 2180 WEST SR 434 STE 5000

LONGWOOD FL 32779-5044
3. The mailing address (if different);

4, Date of incorporation/qualification; 12/29/1980

Document number: /95696
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

GALBRAITH, CHARLA J

3684 TAMPA RD STE 106

o
<
OLDSMAR FL 34677 % 28
2 =
2
6. The name and street address of the new registered agent (if changed) and /or registered office c; :%?—..
(if changed): w r;_g’;ra
i
JAMES W HART JR 3 29
w2 4
C/O SENTRY MANAGEMENT, INC./ 2180 WEST SR 434 STE 5000 N g”‘
(P.O. Box NOT acceptable) ™~ o
LONGWOOD FL 32779-5044
The strect address of its re
as changed will be identica

| dgg was authorized by reselution duly adopted
authorize

( }:fay its board of directors or by an officer so
v the board, or thé corporation has been notified in writing of the change’

ToHr HATDUK  FEES
1 furthér agree to com

{Printed ar {yped name and tille}
“Hereby accept the app‘?immﬁnf’ as registered agent and agree to act in this capacity.
piy with the
of my duties, and I am fa

%istered office and the street address of the business office of its registered agent,
Such chan

an clficer of direcor}

,prowsions of all statutes relative to the proper and complete performance

wn familigr with and accept the obligation of my position as re,g;rsrere agent. 'O
ocument is being filed merely to veflect a change in the registéred office address,

corporation has béen notified in writing of this change.

r, if this
hereby confirm that the
5 Q—bf-—d : ;o (‘Lf g[;.(oi ¢
L (Slgnal-rreo Registered Agent} - - ale)
If signing on behalf of an entity:
JAMES W HART JR
{Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLL TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/03)



