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FLORIDA DEPARTMENT OF STATE
- -+ - Sandra B. Mortham
Secretary onLS_tat'e ,

September 16, 1997

HOMEOWNER ASSOCIATION OF SKY LAKE SOUTH UNITS 6 &7
P. O. BOX 592953
ORLANDO, FL 32859 __

SUBJECT: HOMEOWNERS ASSOCIATION OF SKY LAKE SOUTH UNITS SIX
AND SEVEN, INC.
Ref. Number: N32058

We have received your document for HOMEOWNERS ASSOCIATION OF SKY
LAKE SOUTH UNITS SIX AND SEVEN, INC., however, upon receipt of your
document no check was enclosed. Please send a check or money order payable
to the Department of State for $35.00.

If you have any questions concerning this matter, please either respond in writing
or call (850} 487-6905.

Thelma Lewis ' - ' o
Corporate Specialist Supervisor Letter Number: 497A00045931

Division of Corporations - P.0. BOX 6327 Tallahassee, Florida 82314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

the undersigned corporation organized under the laws of the State of
submits the following statement in order to change its ragistered office or registered agent, or

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617. 1508, ngfda Sgt@,
both, in the State of orida.

&

1a. The name of the corporation is: %\’Y\Eﬂuﬂ\f\@r‘% Q—%%O(‘ aton }O:Py_),%k {%
- , v %
%\%u\ \olee ,3‘5\%\ Dos o and Soven e 4 S

i - A
ToF.
i :
1b. The mailing address of the corporation is : O %C\X AR Ug-‘;{z}. 2.

Otlardn  FL 20XG-253
1c. Date of incorporation: T\@O\\‘Q\O | lﬂocunﬂé_nt number: \\\ %q O%%

2 The name and address of the current registered agent and office:
Leklopey TN B,
2 Naanaha Ao
Clanclyy =< 2280/
3. The name and address of the new registered agent and office:(P.0. Box Not Acceptable)
e TH \R&\S\(&& |
20D, LaOEN nc&qﬁf\'bﬂi
Clandd T WX

The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer

| so/iu/n?rized bythe board. o ] |
e 6-n-a

Savgyrs efanatshe e (Date

(;-RQ)\DQQ% Aedensor

{(Printed or typed name and tide)

Having been named.as registered agent and to accept service of process for the above stated
corporation, tHerebyacceptihegppointmentas registered agentand agree to actin this capacity.
urther agree to comply with

/ e provisions of all statutes relative to the proper and complete
perf ?a ce of my duties, and |

f am familiar with and accept the obligation of my position as
registered agent.

_ . _Glalga
(Signamre\of istered Agent} {Date)
If signing on behalf of an entity:
{Typed or Printed Name} ' {Capacity)

Division of Corporations, P.O. Box 6327; Tallahassee, FL 32314 :
. T - . ENLING FEE: £35.00



