726 464

(Requestar's Name)

(Address)

{Address)

(City/State/Zip/FPhone #)

[ ereckur  [Jwar [] mal

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAL

000329046820

G e 18=—101 T-—-581  #es

=y )

ol =

o —t

e w

o= !

“e - )

5s — e

L 1 ey

i g s;-‘-;:w

i -@ i

L g
J—— e

'(: . H T-:‘J

ni o

. [}




COVER LETTER ..

Iy

TO:  Amendment Section
Diviston of Corporations

SUBJECT: Loch Harbour Association Inc.

Name of Corporation

726464

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Louis J. Gahr

Name of Contact Person

Vine Management of Ocala
Tirm/Company

4406 SE 32nd Place

Address

Ocala FL 34480

City/State and Zip Code

info@VineManagementofOcala.com
E-mail address: (to be used for furure annual report notification)

For further information concerning this matter, please call:

Louis J. Gahr w392 .812-8086

Name of Contact Person Area Code & Daytimc Telcphone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEQ45 (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1 308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Staze of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; _-OCh Harbour Association Inc.

2. The principal office address: 4406 SE 32nd Place

Qcala FL 34480

3. The mailing address (if differenty, O BOX 3305

Belleview FL 34421

4. Date of incorporation/qualification: /2 (/73 Document number: 726464

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

Sentry Management inc.
2180 WEST SR 434SUITE 5000

Longwood, FL 32779 e =
1 - - '.—i:
6. The name and street address of the new registered agent (if changed) and for registered office® g
(if changed): R
r::‘- -.‘:: o _:,-_an
Vine Management of Ocala, LLC (A, ° f-\;,?:l—
: - 3
4406 SE 32nd Place SLw
P.O. Box NOT scoepeable E“;‘ : té%
Ocala FL 34480 =

The street address of its _re%jstered office and the street address of the business office of its rcgistered agent,
as changed will be identical.

Such chau%c wis authorized by resolution duly adopted by its board of directurs or by an officer so

authoni the board, or the corporation has been notified in writing of the change.

xV){JQ MW Lori Pressley, Board President

Signature of an offiGer of directar Printed or typed namc and tfle

{ hereby accept the intment as registered agent and agree lo acl in this capacity.

{ ﬁmhe);- agre‘g to coarﬁggr with the proguvi.s;fons of%ll smmresg::laﬁve to the pro, pf'land complete
performance o{ my dufies, and | am familiar with and accept the obligation o m{v position as registered
agent. O, if this document is being filed merely 10 gylecr a change in the registered office address, |
hereby confiyrm that the corporation has been notified in writing of this change.

oA 5/1/2019

» Yghature 5T Registered Agent Date

If signing on behalf of an entity:

Vine Management of Ocala, LLC
Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E(45 {03/12)



