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P _
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

. AGENT OR BOTH FOR CORPORATIONS

»

Pursuant to the provisions of sections 607.0502, 617.0502, 607,15 08, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of FLORIDA

submils the following statement in order to change its registered office or registered agent, or both, in the
State of Florida,

1. The name of the corporation is: WINGED FOOT ESTATE HOMEOWNERS ASSOCIATION, INC.

2. The mailing address of the corporation is: 2180 W SR 434 STE 5000 ‘ .

- o, _ LONGWOOD FL_ 32779 : L

3. Date of incorporation/qualification: _04/02/1997  pocument number; N97000001870

4. The name and address of the current registered agent and office:

~ CAMPBELL ,MARILYN C

o
o @
— 190 WESTMONTE DR STF 100 g‘,g% o
"}:Q ? T
ALTAMONTE SPRINGS Fl. 32714 i . 2;?’:; - *\i
5. The name and address of the new registered agent and office: (P. O. Box Not Accep bl”‘;ﬁj}’3 U‘" e{*ﬁ;
Wil o S 1
JAMES W HART JR e oy fﬁ i
SENTRY MANAGEMENT INC i . , “o =
2180 WEST SR 434 STE 5000 = L em )
—h

LONGWOOD FL 32779 =

— . o b

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be Tdentical.
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corporation, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity.
rther agree to comply With the provisions of all statutes rélative to the proper and complete
performance of my diities, and | am Jamiliar vith and accept the obligation of my position as

o = .4/‘2'2%”
%o[ Registered Agent) - { (Date}

If signing on behalf of an entity: N
JAMES W HART JR SENTRY_V__MANAG’EMENT INC . ... . -, PRESIDENT
(Typed or Printed Name) (Capacity)
* * * FILING FEE: $35.00 * * =
CR2E045(7/97)
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