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“STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
Purstiant to the provisions of sections £07.0502, 6170502, §07.1308, or 6171508, Florida Statutes,
the undersigned corporation organized urder the laws of the State of _Florida
submits the following statemens in order to change it registered office or regictaved agent, or both, in
the State of Floride.
1, The name of the corporation :_ TOURNFALRBAL HARBOURVNC,
2, The mailing address of the corporation : [
3. Dtz of incorporation/qualification: __6/11/90 Diecurnent mumber: $4556%
4, The name and address of the current registered agent and office.
__CT Corpotation Syglem__
12 ine Iziand Road
b
i T ; J—
5, The name and adiress of the new registered agent (if changed) end/or registered office @Fchmiedd T 7o 3
(P. O. Box Nt Acceptable) = O e
E o %
ional O : [ahle A c‘}"‘i ,ﬂfﬂ-
|06 Hiays Steet, Sui T B LA
406 Ha #2 "—ﬁé"\ = E::j
____ Tallahssee, FL 32301 o -
' A
ddress of i i fFice and the streat address of the businass office of its re iste -
gt of gl e ° 5
Such ch !"‘% wtgsé ﬁ horized by reschition duly adopied by its board of direstors or by an officer 50
%L /1 | iz S0t
M@M@%
v or nnme ol B
i it i he gbove stated
pafomg}ﬁ%%. and § arzr:?l:'ﬂﬂx‘m' Wit accept the obu‘:‘gﬂtiﬂ% Qf my position s
ap L Th0a A l%k G,{b[
1¥ gigming £n behalf of an cntity 0
Lisa 6. Harding ¥.P.
yped or Priniod MHame) {Capacity)
=+ FILING FEE: $35.00 ** *
CRIBMS(R0) DIvEN OF CORPORATIONS: P.0. Pox 6327 TaLLAnAssen, FL 372314
H01000120272




