SEernTRyY

MAIN GFFICE !
2180 West SR 434 !
Suite 5000
Longwood FL
32779-5044 |

PH 407-788-6700 !
FAX 407-788-7488 !

BREVARD COUNTY .
975 Eyster Blvd #3-1 .
Rackiedge FL
32955-3547

PH 321-638-8880

FAX 321-638-9501

CLERMONT

179 N Hwy 27 Ste E
Clermont FL
34711-2432

PH 352-243-4535
FAX 252-243-4567

FT MYERS

12573 New Brittany Blvd #23
Ft Myers FL

33907-3625

PH 841-277-0112

FAX 941-277-0114

GEORGIA

270 Carpentes Dr #£320
Atlanta GA
30328-4912

PH 404-439-8951
FAX 404-459-8962

JACKSONVILLE
2980 Hartley Rd W #4
Jacksanville FL
32257-8202

PH 904-880-4055
FAX 904-880-3550

KISSIMMEE

3377 W Vine St #306
Kissimmea FL
34741-4665

PH 407-846-6323
FAX 407-846-030%

LEESBURG

10332 US Hwy 441 #{02
Leasburg FL
34788-7222

PH 352-343-5706

FAX 352-343-5123

PONTE YEDRA
10036 Sawgrass Dr #3
Ponte Vedra Beach FL
32082-3565

PH 504-255-1526

FAX 904-285-1260

SARASOTA

361 Interstate Blvd
Sarasefa FL
34240-8685

PH 941-343-0506
FAX 941-343-9874

TAMPA BAY AREA
25400 US 19 North #164
Clearwater FL
33763-2149

PH 727-799-8982

FAX 727-799-8984

VOLUSIA GOUNTY
441 N Gausewa{

few Smyrna Beach F
32169-5266 !
PH 386-423-7796
FAX 386-423-1278
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Division of Corporations

State of Florida
P.0. Box 6327
Tallahassee, FL 32314

RE:

Gentlemen:

"Cﬁéﬁﬁe of Régistered Agent Forms
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COMMUNITY ASSOCIATION MANAGEMENT

October 25, 2001
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Enclosed please find two Change of Registered Agent forms and one check

in the amount of $70.00.

each corporation to file the change.

Should you have reason to correspond with us concerning this
association, please refer to it by name.
community associations and correspondence addressed to Sentry
Management cannot be identified. '

Thank you.

We manage over 500

Sincerely,

SENTRY MANAGEMEE;Q-INC'
Wendi L. Donne]iy
Client Services Manager
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Please apply the appropriate fee of $35.00 to
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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,

unde¥signed corporation organized under the laws of the State of

submits the following statement in order to change ils registered office or registered agent, or both, in the
State of Florida.

or 617.1508, Florida Statutes, the
FLORIDA

I The name of the corporation is:__FATRWAY WOODS OF CROSS_ CREEK CONDOMINTUM ASSOCTATION INC-

2. The mailing address of the corporation is: 2180 W SR 434 STE 5000 o

7 . LONGWOOD FL 32779 B
3. Date of incorporation/qualification:

06/30/1987 __ Document number: _N21406
4. The name and address of the current registered agent and office:

_WORKMAN,DAVID J
PARAGON PR

PA OPERTY MANAGEMENT
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_FTTMYERS FL 33912 = - o 3 22 0 C
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) ~ c;:;:__:‘_
. . i - = .-{
JAMES W HART JR ) ) = 200
SENTRY MANAGEMENT INC T T e i
2180 WEST SR 434 STE 5000 2 =3
LONGWOOD FL~ 32779 ) B “Th QT
— - e - - — ‘55 i
The street address of its registered office and the street address of the Busine§§ o
agent, as changed, will be identical. o

ffice of its registered
Such change was %uthorized by resolution
Q

authorize drd.

. gra R / # é /
o an officer, chairman or vice chairman of the board) '

7 (Dale)
c]@An j—ﬂﬂa is) ;4"‘-{ 5/’(/44&[ S
(Printed or typed name and title)
Having been named as registered agent and o accepl service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree 1o act in this capacity.
I further agree to comply with the provisions of all statutes relative {0 the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my posifion as
registered agent.

duly adopted by its board of directors or by an officer so

(Signatiye

4

: %/fw/a/
T (Signature Of_Registered Apent) T - — (Dag) T
If signing on behalf of an entity:

JAMES ¥ HART JR  SENTRY MANAGEMENT INC
{Typed or Printed Name) e

PRESIDENT
= — . {Capacity)

= = * FILING FEE: $35.00 * = *
CR2ZE045(7/97)

Drvision oF CORPORATIONS P.O.Box 6327 TaLtatassee, FL 32314



