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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
- . OR'BOTH FOR CORPORATIONS

Pursuant to the provisions of section 607.0502, 617.0502, 607.1508, or 617.1508, Filorida Statutes,
the undersigned corporation organized. under the laws of the State of Florida submits the following
statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation is: MAYFAIR MEADOWS HOMEOWNERS ASSOCIATION INC.

2. The mailing address of the corporation is: C/O ATTWOOD-PHILLIPS INC AMO
1350 ORANGE AVE STE 100
WINTER PARK FL 32789-4932

3. Date of incorporation/qualification: 10/22/1984 Document number: NO5779

4. The name and street address of the current registered agent and registered office on file with the Florida
Department of State:
PREMIER.PROPERTY MANAGEMENT.OF CENTRAL.EL .
206 ELM AVE.
SANFORD FL 32771 US v

5. The name and street address of the new registered agent (if changed) and/or registered office (if

) : : DEBARY FL 32713 o
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The street address of its registered office and the street address of the business officerc'g its %istered
agent, as changed, will be identical. I - = o

 corporation has bee ified in writing of the change,

22 Oz oF

Date)

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and compiete performance of my
duties, and | am familigr with and accept the obligation of my position as registered agent. Or, if this
document.is being filgd merely to reflect a change in the registered office address, | hereby confirm
that the corporatioy h en notified in writing of this change.

(o/ofor. -

Sig Date)

I#4igning on béhalf of"a_'n entity:

Ninette S. Flet.cher. R OBt - Ounes

Typed or Printed Name) : {Capacity /

- -

* %% * FILING FEE: $35.00 * * ¥ *

MAKE CHECKS PAYABLE TO "ELOR|DA DEPARTMENT OF STATE" AND MAIL TO:
DiVISION OF CORPORATIONS, PO BOX 6327, TALLAMHASSEE, FL 32314




