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

Y

Pursuant io the provisions of sections 607.0502, 617,0502, 607.1508, or 617.1508, Florida Statites, this
statement of change Is submitéed for a corparation arganized wder the laws of the State of Floride
e in order Y0 change ity reglstered offics or registered agems, or both, in tha State of Florida.

1. The nama of the l'aﬂ(m:_SHAIIIOW RUN COMMUNITY ASSOCIATION, INC,

2, The principal office address; 4902 EISENHOWER BLVD., SUITE 216 TAMPA FL 33634

3. Tho maiting address (if different);

4. Date of incorporation/quatification: 03/06/1984 Documest number: NOI783 .

5. The wame and street address of the current registered agent and registesed office on file with the
Flotida Department of State: (If resigned, onter rosignad)
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6. The name and street address of the new registered agent (if changed) and /or registered office f..‘:\ 2 % @
(if changed): -«‘3’ -
. o A e
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P.0. Rox: NOT acocptabie
Plantation, Florida 33324

Ths strest irdd_vess of ita n%imﬁ:d office and the street nddress of the businass offics of its registered agent,
a3 changed will be identical.

Such ized lution duly adapied by ity botsd of d fficer so
authorize, cwtg: mgm? c%?n }:;lzbeegnnﬁ ecﬁn writiggo ﬂwcha‘.’r{g?,mo
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Kimberly Baggest, Secretsry

or

hereh f th intmen apist a and agree tg act In this capacity.
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1f signing on behalf of an entity:
Kimberly Baggett, Assistaut Sccretary

Typed or Printed Nena
* » % FILING FEE: 53500 * v+

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF 5TATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314
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