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

Pursuant 1o the provisions of sections 607.0302, 61 7.0502, 607.1 50§, or 617.1 508, Florida Stotutes, this
statement of change is submitied for a corporation orgonized under the laws of the State of FLORIDA
in order to change its regisrered office or registered agent, or botk, in the State of Florida.

}. The nasne of the corporetion: CASTLE PNES HOMEOWNERS ASSOCIATION, INC.

2. The principal office address: CrO LANG MANAGEMENT COMPANY

790 PARK OF COMMERCE BLVD, SUITE 200, BOCA RATON, FL. 33487

3. The mnailing address (if different):

4. Date of incorporation/qualification: Document number: 99000007668

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

ROSSWAY SWAN TIERNY BARR LACEY & OLIVER, P.L. o =
~a
2101 INDIAN RIVER BLVD SUITE 200 T m
(o)
YERO BEACH, FL, 32960 —_
oo
6. The name end street address of the new registered agent (if changed) and for repistered office ”" i =
(if changed): T
Ve, =
KAYE BENDER REMBAUM, P.L. = T N
o

1281 NORTH WESTSHORE BLVD, SUITE 409
PO Dux NUT accepuable

TAMPA, FL. 33607

The street.uddress of its ,reg’istcrcd office and the street address of the business office of its registered agent,
as changed will be identicid,
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! "SISOl 3 TheeT oF Mlecinr el or 1yl name meil biie

I fere woeopn the apppintprent as cegisiored eaent aiidagree o wct in this copuciny.

£ prthér gure to campi with the previsions of all stutiies refotfee o e proper aind vumf dere perorniganee

rt/ v cuiies, amnd §ond fanittir with gid sceepn the uilffga.a.'iu‘ai e By posteion oy n"r\u.\'n.'n) at O if i
dectiment is heing fited merely o reflect  clunmee i ind regisiered office addeess, T heredn: contivn thie
corprorarion s hlew natificd in writing of ihis Change,
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= Taganiuce-of Regrsitred Agent Buare

If signing an behalf of an zntity:

Thawn . D000

Typed a1 Prinled Name

¥R (ILING FEE: 335.00* % #

MAKE C1IECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATtE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANIASSEL, FL 32314
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