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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR'CORBORATIONS,

L -~ o~ - s ’ -t PRI -y Ene . -
!’m'.\'uc‘n! to the provisions of sections 607.0302. 617.0502, 6071308, or 6171308, Florida Statudes, this
statement of change is submitied for a corporation organized wnder the faws of the Stare of __Florida
i order to change its registered office or registered agent, or both, in the State of Florida,

L. The name of the corporation: _Eqret's Cove Homeowners Association Inc.

1

. The principal oftice address:__7145 Tumer Rd, Suite 10

1 Rockelge, Florida 32955

3. The mailing address (if different): 7145 Turner Rd.ISuite 101 Rockelge. Florida 32955

4, Date of incarporation/qualification: 05/02/1985 |

Deocument number: _ND9039

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

Laura Johnston

140 Utopia Ciicle

Merritt Island, Florida 32952

6. The name and street address of the new registered agent (if changed) and for registered office

(if changed):

Omega Community Management

7145 Turner Rg. Suite 101 Rocke_lge‘ Florida 32955
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The street address of its .re%lstcrcd oftice and the street address of the business office of its registerct a@(. 8
as changed will be idennical. i = ; w2
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Such change was authorized by reseluiion duly adopied by its board ol directors or by an officer.so! P
authorized by the board. or theé corporation has been notitied in writing of the change. . owe §43
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Signatdre ol an officer or director Printed or ty ped name and Title = ‘ IR
ro

[ hereby accept the appointment as registered ugent and agree (o act in this capaciry.,

{ firther agree o comple with the /Jm\-'r'.s'iu.'rx of all statwies relative to the proper and complete performeance

r,}'/m'.' chutivs, and Tam familiar wi
¢
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i oy, e h and aceept the phligation of my position as registered agent. Or, if this
velment is beinyg filed merely 1o reflect a change in the regisicred office address, T hereby confirm that the
corporation has béen notified inwriting of this change.

Signature of chlslcr}d’."@cm

I signing on behalf of an entity:

Ty ped or Printed Name
ol FlLINCl
MAKE CHECKS PAYABLE TO

MAIL TQ: DIVISION OF CORPORATIONS
CR2EQHS (0-113)

{/5 / JOI-3

[ate

FEE: $35.00 * * *

TLORIBA IDJEPARTMENT OF STATE
PO BOX 6327 TALLAHASSEE, FL 32314




