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R CORPORATIO

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Flarida Statules, this

stasement of change Is submitted for a corporation organized under the laws of the State of Florida
inorder to change its reglstered office or registered agent, or both, in the State of Florida,

1. The name of the cosporation OR THTON GROVE HOMEOWNERS ASSOCIATION, INC.
2. The principal office address; 4902 EISENHOWER BLVD SUITE 216 TAMPA FL 336M

STATEMENT OF CHANGE OF REGF‘I)STERED QFFICE P?SR REGISTERED AGENT OR BOTH

3. The mailing address (if different);
N03000008307

4, Date of incorporation/qualification:
3. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)
REALMANAGE LL.C }" :
4902 EISENHOWER BLVD.,, SUITE 216 s
1y
S
TAMPA FL 33634 US _;r r gg
& The name and street address of the new registered agent (if changed) and /or registered office Fé%. otu
(if changed): e, .
. L 2
C T Corporation Sys{em e I
é’ b
sfo C T Corponition System, 1200 South Pine Isiand Road = ‘,}"{ %
PO Box. NOT wceaable g ‘
Plaptation, Plorids 33324
The strevt address of its fe[iistcmd office and the street address of the business office of its registered agent,
s changed will be idenitica
Such ¢change was autharized by resolution duly ade its board of direotors or by an officer so
authonudggy the o ard, or the by rparauon baer?tn?n ¢d in u?r{:%ng afthe ctb,nngbl'r
: Kimberly Baggett, Secretary
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~ Due
If signing on behalf of an entity:
Kimberly Bagaett, Assigtant Secrotary
Typed or Prinked Nanw
* = & FILING FER: $35.00» « «

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAlL TO: IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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