V0100000 2956
reemerr. - | MMM

Longwood FL 3277g.
s . 79-5044

L ; 900022871769

——

I I

(CitylState/Zip/Ehone #)
0812030103 ~-D07  ®%35, 00
[]Pexkup ] warr [] maw
(Business Entity Name}
Sw g
{Document Number) P g
= &2
= = 1
- v ) u’ ::- —
Certified Copies Certificates of Status S5 f}:}
AN !
. . " L @
Spegcial Instructions to Filing Officer: S5 -
=7 W

Cifice Use Only

C. Osullatis SEP 16 2003




. 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 617.1508, Florida Statutes,
this statement of change is submitted 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:_Parkside at Errol Fstafes Homeowners Associatinn Inc

2. The principal office address:_2180 W SR 434 STF 5000
LONGWOOD FL 32779-5044

3. The mailing address (if different): an
sl
I a3
— i
4. Date of incorporation/qualification: _11/08/2001 Document number: _NQ1 0000079565 ¢\
5. The name and street address of the current registered agent and registered office on file wfiﬁthﬂ 2 &
Florida Department of State: '}; e e
R o R
David Auld s &
bg

6250 Hazeltine National D  Ste 102

Neland~ o | e Lo L+ Lo As )
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6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):

JAMES W HART R

SENTRY MANAGEMENT INC

(P.0. Box of personal mailbox NOT acceptable)
218

8 W SR 434 STE 5000
LONGWOOD FL 32779-5044

The street address offits rq%iste;ed office and the street address of the business office of its registered
agent, as changed wijjl be identical.

thorized by refolution duly adopted by its board of directors or by an officer so
1 the cgiporation has been notified in writing of the change.

SANS AD o
(Signalure of an oificer, ¢! i or vice chairmar e} the ooard) (Printed of typed name and itile)

[ hereby accept tl?;Mem as registered agent and agree to act in this capacity,

I further agree to comply with the provisions q[%ll statutes relative to the proper and complete

performance of my duz‘zes;l and I am familiar with and accept the obligation of my posifion as

egistered agent. Or, if this document is being filed merelg to reflect a change in the registered
oﬁce address, I hereby confirm that the corporation has been notified in writing of this change.

_ /90 >
(Signature of Registered Agent) / 7 {Date)
If signing on behalf of an entity:
JAMES W HART JR PRESIDENT
(Typed ot Printed Name) (Capacity)

* %% FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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