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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuennt 1o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Stanues, this
statement of change is submitted jor a corporation erganized under the lews af the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida,

I. The name of the corporation: Indian Lakes Subdivision Homeowners Association, Inc.
2. The principal office address:_13402 Bellingham Drive, Tampa, FL 33625

3. The mailing address (if different): P.O. Box 272601, Tampa, FL_33688-2601

4. Date of incorporation/qualification: 6/21/91 Document number: N44056
5. The name and street address of the current registered agent and registered office on file with the %, e T
Florida Department of State: (If resigned, enter resigned) ?p @*‘c“,
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Merilee France 2 F
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13402 Bellingham Drive » o~
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Tampa, FL 33625 o B
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6. The name and street address of the new registered agent (if changed) and /or registered office” . o ’—é‘rﬂ
(il changed): . ~ie - - N I I 5 %

Courtenay S, Terrell*¢/o Gardner Law Group

101 S. Franklin Street, Suite 101

P.O. Bax NOT uccepiable

Tampa, FL 33602

The streel address of its _rcg[islcrcd office and the street address ol the business office of its registcred agent,
as changed will be identical,

Such chanpe was authorized by resolution duly adopled by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

M ndin Froner Mecilee France

Signuture ol un officer or direclat Prinicd or 1y ped name and Litle

Lhereby accept the appointment as registered agent and agree to act in this capacify.

1 furthér agree to comply with the }orovfsian.s' of all statutes relative to the proper and comflele performance

?{ my duties, and I gm jcjmuhar with gnd accept the obligation of :gy positian as re%isterec agent. Or, If this
ocyment is being filed merely to reflect a change in the registéred o .1 hereby confirnt that the

! ofl: ] ffice address
carpiration has béen notified i wilting of tiis change.
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If signing an behalf of an entity:
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Typed or Printed Nome .

g Tre e e o
: - %4 FILING FEE: $35.04 % * *
i MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILT0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CRIEQ45 (B/05)



