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STATEMENT OF CHANGE OF REGISTERED. OFFICE OR REGISTERED
¥ AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, the
undersigned corporation organized under the lows of the State of

FLORIDA

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

1. The name of the corporation is:

WEKIVA VILLAGE HOMEQWNERS' ASSOCIATION INC

2. The mailing address of the corporation is;_2180 W SR 434 STE 5000

LONGWOOD FL 32779
09/21/2000

3. Date of incorporation/qualification: “Document number: NO0000006325
4. The name and address of the current registered agent and office:

ELI MELAMED

2973 W SR 434 #400
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5. The name and address of the new registered agent and office: (P. O. Box Not Acceptabléyns. 1 rf;i
m—".
JAMES W_HART JR Sz O
SENTRY MANAGEMENT INC B Y o
2180 WEST SR 434 STE 5000 o5 <
LONGWOOD FL 32779 BR 8
agent, as changed, will be identical.
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The street address of its registered office and the street address of the business office of its registered
Such d e

ﬁs aythorized by resolytion duly adopted by its board of directors or by an officer so
authoriz em
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{Signature of an ofﬁcat chairman or vice chairman of the board) 7 (Date)
Elr /%EA/QM,&/ Pt ) S i
‘(Printed or yped name and title)

Having been named as registered agent and (o accepl service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree io act in this capacity.
I further agree to comply with the provisions of all statutes relative to the proper and complete
performanice of my dutiés, and I am familiar with and accept the obligation of my position as
registered agent.

(b&gnw Registered Agent)
If signing on behalf of an entity:

2fs/pn

T (Datey ]
JAMES W HART JR SENTRY MANAGEMENT INC PRESIDENT
(Typed or Prinled Name) ) “(Capacity)
* = * FILING FEE: $35.00 = *
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