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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant io the provisions of sections 607.0302, 617.0302, 607. 1308, or 6171508, Florick: Stetutes. this

sictement of change is submitted for a corporation ovpumized wmder the lenvs of the Siate of Florida
in order to change irs registered office or regisiered agent. or both. in the State of Florida.
THE ENCLAVE AT MOSS PARK HOMEOWNERS ASSOCIATION, [NC,

1. The name of the corpuration:
8§11 Mabbette Street. Kissimmee, FL 34741

2, The principal ottice address:
NOS000N03353

3. The mailing address (if different):
05/232003 Document nuimber:

4. Date of incorporation/qualitication:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of Saate: (I resigned. enter resagned)

Assuciation Solutions of Central Flonida, Ine

K11 Mabbetic Sucet

Kizsimmee, F1, 34741

U374

6. The name and street address of the new registered agent §f changed) and for registered oftice

(if changedh:

C T Corporanioen Systemn

12600 South Pine Island Road
PO Box NOT acceptatrle

Plantation, Florida 33324
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 dircetors ar by an ofticer so
the board, or thd carporation has been notfied inowniting of the change.
Catherine Jean Tierney precident

T ,;nd h‘. h

{ e Sean '[Tm»\,u?
f"%c ni an wificer of director Printed or tvped namz and tiile

Lhereby aceept the appointimend as registered agent and agree to act in this capacity.,

I furthér quree 1o compiy with the provisions of alf stanutes relative to the proper and cnmf)[efe performance

of mv s, andd [ qm_ﬁmuhur with und accept the obligation of my posizion as regisiered agens. Or, if this

docimeni is being filed merely to refiect a chamge in the registered office address,” 1 herehy confirm that the

corporation has béen notificd in writing of this change.
C I Corporation System ‘:j I8y
: . 1/18/2022
By: 23 -L'Q{:’Pd“\
Signature of Rearstered Agent Liate

If signing on behalf of an entity:

l.isa D. DuBRois, Assistant Secretary
Typed vr Printed Noms
t 2 x FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DUEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, "0, BOX 6327, TALLANASSEE, FL 32314
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