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i 'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
, OR BOTH FOR CORPORATIONS

Pursuant to the provisions of section 607.0502, 617.05602, 607.1508, or §17.1508, Florida Statutes, the
tindersigned corporation organized under the faws of the State of Florida submits the foliowing 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: HUNTER’S RESERVE MASTER ASSOCIATION, INC.

2. The mailing address of the corporation is: 1350 Orange Avenue, Suite 100, Winter Park FL. 32789

3. Date of incorporation/qualification: 8-24-88 Document number: N28045
4. The name and address of the current registered agent and office: o
= <o
Theresa Sutherland ) 7 uh
5695 Beggs Road. Suite B-100 2 R
Orlando FL 32810 | < e
oz
“Q  Sen
5. The name and address of the new registered agent and office (PO Box NOT Accepiable). 7‘:_ ’%’-,3
an —
Roger V. Phillips = %

Attwood-Phillips Inc.

1350 Orange Ave Ste 100
Winter Park FL 32789

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

Such change was atthorized by resolution duly adopted by its Board of Directors or by an officer so
authorized by the Board,

{éignaiure of an off?%, chairman, aca Zhairman of the Board) ) § égate)

/’;@f*’iﬁfé 1@ A

{Print or type name and title)

Having been named as registered agent and to accept service of process for the above-stafed corporation, !
hereby accept the appointment as registered agent and agree fo act in this capacily. [ further agree fo
comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and
{am fa‘ and-gcgpt the obligation of my position as registered agent.

Z 7 Y e

¥ (Signature of Registered Agent) {Date)

if signing on behalf of an entity:

{Print or Type name} {Capacity)
**x* EILING FEE: $35.00****

DIVISION OF CORPORATIONS PO BOX 6327 TALLAHASSEE, FL 32314



