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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTHFOR CON'DRAT!ONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flarida Stattes, iy -

statemant of change is submitted for a corporation organized under the laws of the Sate of Fiorida

in order to changs Ity registared office or reginered agemt, or both, in the State of Florida,

1. Tho naeme of the sorporation:_SPTINg Lake Towers Mariagement, Inc,

2. The prinoipal officn address:_7 00 Mirror Terrace, N.W., Attn: Office Manager,
Winter Haven, FL 338871

3. The malling eddress (i diffoeenty_____

4, Datn of insorparation/qualifiostion: 09/10/1870 ' Doguraet nmmber. (19282

5. The name and street addrees of the ourrent registered agant and registeved offloe on e with the
Plardda Department of Stete: (If resigned, enter resigoed)

D_r. Jim Thomas
700 Mirror Terrace, N.W., Condominium Office
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6. Tt e eod steet acdees of e nowe Teglstored e (i shaaged) snd /o regisord officn o e
(if changed): 3=,
© PO

© Scott D. Newsom = o)

180 Orangs Avenue, Sulle 500 Rt
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Winter Park, FL. 32789
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* % v FILING FEE: $35.00 * v *

MAXE CHECKS PAYABLE T0 FLORIDA DEPARTMENT GF STA”
MAIL T0: Dmsmovc:onpomr(ows,l’o Box 6327, TALLAMsssEFLnSM
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