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© STATEMENT OF CHANGE GF RS ISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuamt 1o the provisions of sections 607.0502, 617.0502, 607 1308, or 617.1508. Florida Statutes. this
statement of change is submitied for a corparation organized under the laws of the Stare of FLORIDA

i order to change its registered office or registered agent, or both, in the State of Florida.

. The name of' the corpormion:HOMEOWNERS OF TURTLE CREEK’ INC.

2. The principal office address: 7145 Turner Road, Suite 101

Rockledge, Florida 32955

3. The mailing address (if differeny,_{ 149 Turner Road, Suite 101

Rockledge, Florida 32955

4. Date of incorporation/qualification: 05/23/2007 Document number: NO7000005178

5. 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)

Property First, Inc.

1060 Woodcock Rd., Suite 100B

Winter Park, Florida 32793

2
6. The name and street address of the new registered agent (if changed) and for registered of BTi
(it changed):

2
Omega Community Management, Inc. gl S
o -
7145 Turner Road, Suite 101 we @ I
PO Box NOT acegprable :-—:\ w @
Rockledge, Florida 32955 IR

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

Such chanpe was authorized by resolution duly adopted by ity board of directors or by an officer so
authorized by the board. or the corporation has been notihied in writing of the change’
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Printed ordyped name and tile

L hereby aceept the appointment as registered agent and agree to act in this capacin,

! further agree to comply with the provisions of all statures relative 1o the proper aid complete
performance of my dutiés. and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely 1o rcy]ecf a change in the regisiered office address. |
hercby confirm that the corporation” has been wotified in writing of this change. '

zgaim;‘?/ / \7{// 7 :>; / //

. RO/
Signature ut/Hfgf.(tcrcd Agent

Date

If signing on behalt of an entity:

Typed or Printed Name

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2ER435 (03/12)



