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

: . L4
Pursuant to the provisions of sections 607,0502, 617.0502, 607. 1308, or 6171508, Florida Sratutes, this
statement of change is submitted for & corporation organized under the laws of the State of F'orida
in order to change its registered office or registered agent, or both, in the State of Flovida,

1. The name of the corporation: PINE SHADOWS CONDOMINIUM, INC.
2. The principa] office address: 2180 W, State Road 434, Suite 5000, LOﬂgWOOd, FL 32779

3. The mailing address (if different);

4. Date of incorporation/qualification: ____ 8/15/1979 Document number: 747690

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)

James W. Har, Jr.
2180 W, State Road 434, Suite 5000

- o“g 5
Longwood, Florida 32779 Th o B
(." 4 ?3\ ‘:f’p
6. The name and street address of the new registered agent (if changed) and /or registered office ".’5,"‘); e I v
- P
(if changed): YR A
%ﬁ’- ~© N g
Katzman Garfinke! & Berger A2 4‘;’ \@
. ’r\ L R
. d‘\ Wt
300 North Maitland Avenue o
A
P.0. Box NOT accepiable 6 A
Maitland, Florida 32751 A

The street address of its ;eglistcred office and the street address of the business office of Its registered agent,
as changed will be identical.

Such change was autharized by resolutipn duly adopted by its board of directors or by an officer so
authoriz%ﬁgby the board, or theycorporat?on az beer? notified in writing of the change?

(v} .
.Ehug%g Canm,—m
Tied or [yped flame and THis

I hereby accept the appoin ent as registered agent and agree to act in this capacily. .
I ﬁlﬂhé’?}' qgreg 0 corﬁg? with the ro%‘ ions of all sra!uteég;elarive to the prop'gr ar?é corzlete p?er;cf)ormjj%qe
agent. O, if this

of my duties, and I am jamilia h-and_gccept the obligation of my position as registere
dgcument is beinefied merely to reflect aThange in Ihég registe;;d‘;%’ice ac?dg‘gss.%iere confirm that the

-- as been nofiflen ‘?k /e/j///'/m

—SignttureotRegrteed Loea

If signing qu behalf ity:
Donna I, ‘ﬁercggr, gaen R}Ivanaging Partner

Typed or Printed Name
* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MATL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



