i N _ . ’—/F-—
E
SEeNTRY |
- manasemen'r mo- |
2180 State Road 434 V;foite 5000 ’;
32779~ :
_ umm%iﬁ&yc a 100054722451
(City/State/Zin/Phone #) = %m
R =G
= 27
[Jrexue  TJwar [ ] mar = o
D i
: . 2 oo
(Business Entity Name} — ?-1?4
© 3
{Document Nummber}
Certified Copies Cedificates of Status
Special Instructions to Filing Officer:

Cffice Use Only

L5423 05--01041 005 #35,00

ZA ééj

i

yZ

4



-

a2

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.
EDGEWATER AT SUNBEAM CONBOMINIUM ASSOCIATIN INC

1. The name of the corporation: e
2. The principal office address:_2180 W SR 434 STE 3000 . 2
L
, LONGWQOD FL  32779-5044 2 Tn
=
3. The mailing address (if different): . e e s - >, gn’—,;‘c“,i
= o
_ - - . ) - g - -t R . ‘-a %&’Oﬂc
P
4. Date of incorporation/qualification: 03/01/2005 Document number: N05000002160 _':;v "33:%-
== =2
5. The name and strect address of the current registered agent and registered office on file with the @ z:
-

Florida Departiment of State:
LEYY, PENNY L

4502 SUNBEAM ROAD
JACKSONVILLE FL 32257

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):
JAMES W HART 3R

SENTRY MANAGEMENT INC .
N (P.3. Box or personal maibox NOT accq;tﬁblr}

2180 W SR 434 STE 5000
L%N&JOOQ FL _327/79-5044

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

Such Qhandgg was authorized by resolution duly adopted tE_y its board of directors or by an officer so
y the, boaggd, or the corporation has been notified in writing of the change.

%ﬂﬁ% !1 . %ﬁ%i iﬁ%ﬁ%:,sg‘j;{
vice chalrman of the Board] rinted or naine end title

I hereby accept the appoiniment as registered agent and agree fo act in this capacity.

1 further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and I ain familiar with and accept the obligation of my position as
registered agent. Or, if this documént is being filed mere%y to reflect a chonge in ihe registered
office address, 1 hereby confirm thal the corporation has been notifted ip writing of this change.

e s/20/0s )
& {(Sgmature of Repistered Agent) L T (Dad) _
1f signing on behalf of an entity;
JAMES W HART JR e v oee e - PRESTRENT
{Typed or Printed Name) {Capacity}

* %k RILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE aAND Malt, 10!
Drviglan oF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



