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Lo k STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS

Pursuant to the prf;vwr"ons 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 co

[poration: TUSCANY SHORES CONDOMINIUM OWNERS ASSOCEATION, INC

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

3, The mailing addresL (if different):

4. Date of'incorporatilquuaﬁﬁcation: 11/10/2005 Document number: N05000011467
5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: —
Foe =
CFRAj, LLC e &
Ir 5
4221| W _BAY SCOUT BLVD 10TH FLOOR wi'; =z
TAMPR FL 33607 2% &
Mo
- ~
6. The name and strelct address of the new registered agent (if changed) and /or registere@@ccﬂ
changed): SE W
JAMES W HART JR Srmo=
he o

SENTRY MANAGEMENT INC
(P.0. Box or persoral maiTbox NOT acceplable)

2688 W SR 434 STE 5000
LONGWOQD_FL___32779-5044

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

Such change was authorized by resolution duly adopted I%y its board of directors or by an officer so
authorized by the bodrd, or the corporation has been notified in wrifing of the change.

\ | Joha ¥ Sulliva
1gnal OF 20 OIILQeL, CRAILAR OF ViCe COAIOMAR Of Te Doard) 7 {Printed or name and nile

{ hereby accept the appointment as registered agent and agree to act in this capacilty,

I furthér agree to comply with the provisions o[%ll statutes relative to the proper and complete
performance of my dities, and I am familiar with and accept the obligation of my Epos:tzogz as
r’%tstered agent. Orl if this document is being filed merely to reflect @ change in the registered
olft

ce address, I hereby confirm that the corporation has been notified in writing of this change.

- . L -2/ /O 6
gnaturejof Registered Agent) F { Daie)
If signing on behalf of anjeatity:
JAMES W HART JR PRESIDENT
(Typexd oriPrinted Name) {Capacity)

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAalL TO:
Drvision o CORPORATIONS, P.O, Box 6327, TALLAHASSEE, FL 32314
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