(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[1Pekup [ war [] maL

(Business Entity Name})

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

; AV
[

]

500163757485

12418 09--01008--0100 35, 00

g
-£G:6 HY 81 3306062

Y
A

o ;

FTHEEN

=
it

LY



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

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

in order to change its registered office or registered agent, or both, in the State of Florida.,

1. The name of the corporation: THE RESERVE AT WATERFORD HOMEOWNERS ASSOCIATION, INC.

2. The principal office address: 2180 W SR 434 STE 5000

LONGWOOD FL 32779-5044
3. The mailing address (if different):

4. Date of incorporation/qualification: 3/20/1997

Document number; N97000001671

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

BOYLE,JAMES W/ BOYLE MGMT.

498 PALM SPRINGS DR., STE 235

ALTAMONTE SPRINGS FL 32701

4, B
£3 =
6. The name and street address of the new registered agent (if changed) and /or registered office 3-.”»:5‘ ‘,.:.,?,
(if changed): :;—_fi o
m% ;

JAMES W HART JR <
C/O SENTRY MANAGEMENT, INC./ 2180 W SR 434 STE 5000 _,—-"r,-:.l 0
(P.O. Box NOT acceptable) %;, "_;1
LONGWOQOD FL 32779-5044 gm

The street address of its re

as changed will be identic

d by resolution duly adopted by its board of directors or by an officer so
r thé corporation has been notified in writing of the change.

%islered office and the street address of the business office of its registered agent,
al.

LLso R, CAPow:, JR [%es.

ointment as re

(Printed or typed name and tile)
pinimen; gistered 'f/rgenr and agree to act in this capacity,

f ‘ erely fo reflect a change in the registered office address,
corporation has béen notified in writing of this change.

i
_ o ——— 12/ Ji
Qs—i};nmurc of Registered Agent) Datey [/
I signing on behalf of an entity:
JAMES W HART JR
{Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZE045 (8/05)

with the provisions of ail statutes relative to the proper and complete performance
amitiqr with and accept the obligation of my position as registered agent. Or, if this
ed merec?' hereby confirm that the



