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

1

Pursuant to the Drovisions of sections 607.0502, 61 7.0502, 607.1508, or 6] 7.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of __ Florida

Submits the Jollowing statement in order to ch
the State of Florida,

1. The name of the corporation ;

ange its registered office or registered agent, or both, in

Town_ & Country Development Compény at Harmony

i

2. The mailing address of the corporation : 7250_S.E. Federal Highway

- ~Hobe Sound, Florida 33455
3. Date of incorporation/qualification: 8/8/01

Document number: _ pp1 000078168
4. The name and address of the current registered agent and office:

2
- Corporation Service Company . _/7;_'{2& % ,'3
1201 Hays Street _ . . . . . %5:;?;; <, (%
TallahaSSGE, F]-L, ,32301 e SR PVRP L - T ‘-5{'3\/%? %
5. The name and address of the new registered agent (if changed) and/or registered office (if chary dﬁf‘f o2
(P. 0. Box Not Acceptable) _ %;, %“
Thomas ¢. Kenny  IIr , - % -
i APV o S _,_ . . LRI T . = :
7250 8.E, Federal _H_ighway____ N _ o o T

Hobe Sound, FL 33455

The street address of jts registered office and the street address of the business offi
agent, as changed, will be 1dentical. _

ce of its registered

onzed by resolution duly é&opted by its board of directors or by an officer so
alel,

- _ I ~August 21, 200}
(Signab.@ of an officer, chaitman or vice chairman of the board) (Date)

Thomas G. Kennsy. =LIT, President O
(Printed or typed name ang title)

Having been named gs registered agent and to accept service of process for the above stated )
corporation, I hereby accept the appowmiment as registered agent and aﬁrree 10 act in this capacity.
rther agree fo comply WHZ the provisions of all statutes relative to t

11 / 0 ine proper and complete
perjormance of my duties, and I am familiar with and accept the obligation of;

my position as
registered age,

B 7 i ~ .o _August 21,2001

(S:g@y'&:-o‘f Registered Agent) {Date)
If signing on behalf of an entity:

_Thomas G. Kenny LIT, President e )
{Typed or Printed N arme) (Capacity)
* % % FILING FEE: $35.00 # % #

CR2EQ45(9/00)

Drvision or CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL 32314
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