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Secretary of State Ty = E}:L:
Division of Corporations gc}; — *@
Post Office Box 6327 %%% [
Tallahassee, Florida 32314 B oo

Re: Baytree Community Association.
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Dear Sir or Madam: ' #arlh, 0 iopk S5, 00
Enclosed is Statement of Change of Registered or Registered
Agent or Both for Corporations, along with this firm’s doperating
account check #1028 payable to the Secretary of State in the
amount of $35.00 represgenting feeg for filing same.

If yvou have any guestions, please call. Thank you for your

asgslistance. }
q&\ O\ Sincerely,
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Laura H. Seguna,

Legal Assistant
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Fiorida Department of State, SWAEHTtH; Secretary of State

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

Pursuant to the provisions of sections 607.0502, §17.0502, 607.1508, or 617.1508,

Florida Statutes, the undersigned corporation organized under the faws of the State of

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

12. The name of the corporation is:
BAYTREE COMMUNTITY_ ASSOCTIATION, INC.

1b. Date of incorporation 9/14/93 - Document rlumbEu'__l\lg.?’.?ﬂo_o0_4_'—524
2. The name and address of the current registered agent and office:
R. M. Blske . ,
7380 Muryell Rd., Suite 201, Viera, FL 32040 _ ° — "o &
3. The name and address of the new registered agent and office: B2 = =
{P.O. Box Not Acceptable) ;_;__r: — . A
Thomas A. Vani L RO L &F = T
400 High Ppint Drive, Suite 500, Cofca, FL ..32926 — mf : CIn ;
The street address of its registered agent and the street address of the business office iIncr v
ot its registered agent as changed will be identical. = o s
0 s
ot o

Such change was authorized by resolution duly adopted by its board of directors or by
~@in officer so authorized by the board.

QAN - ) ?-éﬂ . \/Aé\h‘; -Dlgaelc:ma. —
i GNATL Typed or printed namea and title
701 ypedorp _
7 DATE .

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

SIGNATURE( AN

DATE i1 e

I/ 1 .
Division of Corporations, P.O. Box 8327, Tallahassee, FL. 32314

CR2E045 (7-91) FILING FEE: $35.00




