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performance of my duz‘ie.%z and I am familiar with and accept the obligation o

-
i

g b ‘ :
STATEMENT OF CHANGE OI,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,
1. The name of the corporation: _ CAMBRIDGE GREENS QF CITRUS HILLS PROPERTY OuWNERS ASSQOC., INC.
2. The principal office address;__ 2424 NORTH ESSEX AVE.

HERNANDO, FL 34442
3. The mailing address (if different);__ S2me

N24927

4. Date of incorporation/qualification: 02'_/ .19/’ 88 Document number:

5. The name and street address of the current registered agent and registered office on file with the

. o
Florida Department of State: > @
| =
ALVAH 1 COX JR, CP4, P.A. ZFm B o
2424 N ESSEX AVE TZ oo Vr;
‘ ™ o
; HERNANDO, FL 32642 e = O
6. The name and street address of the new registered agent (if changed) and /or registered @&?e (ifn
changed): JOSEPH & COMPANY CPaA'S, INC. S 9
MICHAEL TRINGALT =

2450 N CITRUS HILLS BLVD
(P.0. Box or personal mailbox NO'T sccepiable}

HERNANDQ, FL 34442

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

duly adopted by its board of directors or by an officer so
tioh has been notified in writing of the change.

Toseols 7i (Aenrild s - To9sUPEL..

e r i
oflicer, chaumiiin or vice chamrman 01 tie band T{t'rinted ot typed name and L)

L hereby accept the appointment as registered agent and agree to act in this capacity,

I further agree fo comply with the provisions oj%h* stgtutes relative to the pr?fer and gqmplete
I niliar my position as

registered agent. "Or, if this document is being filed mereg) fo reflect a change in the registered

office address, I hereby confirm that the corpo¥ation has been notified in writing of this change.

Ml d O ™A - TuLy 23, 2003

(Signature of Registered Agent} {Date}
If signing on behalf of an entity:
MICHAYL TRINGALI REGI
{Typed or Printed Name) {Capacity)
* % * FILING FEE: $35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAR TO:
DavisSIoN OF CORPORATIONS, P.O. Box 6327, TaLLAHASSER, FL 32314



