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. COVERLETTER

TO: Amendment Section
Division of Corporations

sumgcT: | PALM  STRANGS AT THE SPRING S CONDD

Name of Corporation

DOCUMENT NUMBER: 155910

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

Please return all correspondence concerning this matter to the following:

RoBeeT UARA

Name of Contact Person

HARA MANAGEMENT TINC.

Firm/Company

Q21 S. Seuoran BWVD-STE 214

Address

WINTER PARK, FL 32742

Citv/Siate and Zip Code

JLORAN (@ HARMMIANASEMENT. (OM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JAME M. Loean ac DT 128 10BL ©YF N3

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailinf Address: Sireet 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

CR2K045 (03412}



.STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuont to the provisions of sections 607.0502, 617.0502, 607.1508, or 617. 1508, Florida Siatutes, this

siatement of change is submitted for a corporation organized under the laws of the State of ALORID A
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: PALM SYRINGS AT THE SPRINGS CONDD
K SpuTH ELM AVEMUE

SANFORD, FL 33071

3. The mailing address (if different): P_ £ ED?‘\ \J5_L§_@_

SANFORD, T 33117

4, Date of incorporation/qualification: 5\ ' \ 2044

2, The principal office address:

Document number: 1 SSQ] D

3. 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)

AL ApCUT MANAGEMENT, INC .
Do Sput ELM AVENLE
OANFORD, L 27!

. The name and strect address of the new registered agent (if changed) and for registered office
(if changed):

WARA MIMIAGE MENT TAC.
O2) S SENRAM AL~ Se AW

P.O. Box NOT aoecptable

WAMTEL. PARK, FL. 259192,

The street address of its ,rcqistered office and the street address of the business office of its registered agenr,
as changed will be identical.
Such chan%:

] was authorized by resolution duty adoptcdﬁ?y its board of directors or by an officer so
nufhonz y the board,fr the zrporatmn has been notified in writing of the change. e

[ Signature of an otlicer or dire:
I hereby a

Rl
) L . Ty s
ccept the appointment as registered agent and agree (0 act in this capacity, Lot fr_,_?) {
I further agree to comply with the provisions aﬁﬂl Stawutes relotive to the proper and complete &,
performance of my duities, and I
agént. O

am jamiliar with and aceept the obligation of my position as reg:'s@?bd .
r, if this document IS being filed merely 1o r:{{ecr a change in the regisfered office address. I - =
hereby confirm that the corporntion has been riotified in writing of this change. T

.....

S-72- f"/ e W
igoature of Regwicred Agent Dale > I —
If signing on behalf of an entity:
<o e Sr
?a{m 7 rmq < C!‘{B e.g?“uh’/]s
Typed oc Printed Name

** « FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314
CR2E043 (0312)



