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Florida Department of State, Sandra B. Mortham, Secretary of State

MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

STATE
AGENT OR BOTH FOR CORPORATIONS
Pursuant to|the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of FLORIDA :
submits the}odllowing Statement in order to change its registered office or registered agent, or both, in the
State of Flotida.
1. The name; of the corporation is; HOMES OF MERIT, INC. _ L L
2. The mailing address of the corporation is:_PO BOX 1606, BLDG 121, BARTOW AIR BASE, .
BARTOW FI. 33831 . . . . ToE T
3. Date of incorporation/qualification; 2-9/73 _ Document number: 418802
-‘-{' ~
4. The name jand address of the current registered agent and office: r_rx_’_i'? o
DAVID W AMANN, HOMES OF MERITINC. __ S =IO _
Ly T
= o T
BUILDING#121, BARTOW AIRBASE , FE S =
-
BARTOW FL 33830 ' . . i = g"
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) &0 —
S s
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1200 SOUTH PINE ISLAND ROAD
address of the business office of its registered

PLANTATION FL 33324

The street address of its registered office and the street
ged, will be identical.
e was auth%rized by resolution duly adopted by its board of directors or by an officer so
v Oari
N ol 0 )

agent, as chan
(Date)’

Such change
Y-

{Signahme @@m@ or vice ch@ of the board)
(Date)

ree to act in this capacity.
&
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(Pridted or d and title) ’
gistered agent and to accept service of process for the above stated
accept tne appoiniment as registered agent and a
e proper and complete
tion of my position as

Having been|named as re
corporation, \I hereby fi ;
1 fizther agree to comply with the provisions of all statutes relative ot
performance|of my duties, and I am familiar with and accept the obliga
registered qgent.
A ? L} " .
20 - ik o . Hi25/0]
1gnature ot Registered Ageit) Cl audia L. oadrl {Date)
If signing on behalf of an, entity: Asst. Secretary
CT CORPORATION,BY o ASSISTANT SECRETARY
(Typed or Printed Name) (Capacity)
FILING FEE: $35.00
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