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

« Pursuamt 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 ___ /01 i d ¢ )

« submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation Number 4 CGIYG/O m\fﬂ/!‘& i /CLSSOC[QE?[/’?? i
Village @mgr/;IfYC | _

Z.Wmaﬁmggdressofthecorporaﬁon: To00 VFHQQE’ GPQQW C\{; NECQC’?
Palm Socinss i 33406)

3. Dateofincorpcrati;wqualiﬁca(t{on: I ‘74' Document mumber: 7. 30 G#S

4. The name and address of the current registered agent and registered office:

_Seacrest Sorvices -
2uoo  Conteo Tark Lest De- # 175
Wost Palm RBeh T 83409

5. The name and address of the new registered agent (if changed) and /or registered office (if changed):
Meacy Renald

i, w— g
700 Villocs (freew (N NIFQR ZE 5
; Zm o
Falm S0 f\?ﬂ%{ L 3346/ Z2 3 =
The street address of its registered office and the street address of the business office of its n'}%terg =
agent, as changed, will be identical. ‘;_\-n
Such change was authofizéd by resolution duly adopted by its board of directors or by an offic 50
auﬂ?mfby t:ibo . - “’::G}?’an “
=
< VN dn / : - : SR -rR=53
7 _}Sigutmf of an officer, chairman of Vjcé chairman of the board) (Date)
(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above siated
corporation, 1 hereby accept the appointment as rrlzgisrered agent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes relative to the proper and compfgre
performance of my duties, and I am familiar with and accept the obligation of my position as

registered agent.
Wﬂm,& (Dranded la fD/ 03
igdatore of Registered Ageni) {Date])

If signing on behalf of an entity:
ey Ryl btnalel_Propschy Manager
or ame act #’ Cﬁr}}
* * % FILING FEE: $35.00 * * *
CRIE45(8/99)

DivisioN OF CORPORATIONS P.0O. Box 6327 TaLLAHASSEE, FL 32314



