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

Pursuant v the provisions of sections 607.0502, 617.0302. 607.1508, or 6171508, Florida Statutes. ihis
statement of change is submitted for a corporation orgunized under the faws of the Stae of Y1orda

in order 1o change its registered office or registered ager, or both, in the State of Morida,
- . ARKE KL NEY CONDOMINTUM ASS0C y, INCL
. The name of the corporation: I.AKE KILLARNEY CONDOMINTUM ASSOCIATION, INC

2. The principal otiiee addruss:_’m NORLANDO AVENUE OFFICE WINTER PARK, Fi. J2789

.- 20 NS b rd See 100 1,32
3. The mailing address ii( different): 1320 N Semoran Blvd See 100 (rfundo, FLL 32807

D83 1/198) 750831

4. Date of meorporation/qualification: Document number:

5. The name and street addtess of the current registered agent and 1egistered ollice on file with the
Fiorida Department of Siate: (if resigned, enter resigned)

Towers Property Management, Inc.

1320 N. Semeran Blvd. Suile 100 ORLANDO, FL 32807
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6. The name and street address of the new registered agent (it changed) and /or regisiegtd;6fticds
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Ihe street address of is registered office and the street address of the business officg ol its rogistered agent,
a3 changed will be identical.

Such change was authonized by resolution duly adopted by its hoard oF directors ur by an oflicer so

auih&l‘;}é‘;‘!m\& the Bavard o the corporation has beat notified in writing of the chanpe.

Ew"i MW,@M Holly Tharp-Farhart - President

SIMLECIAN LAY dulor Prmed o lypead name we ulle

{ hereby accept the uppointment as registered agent and agree (o act in ihis capacity.
I further agree o comply with the provisions of ali staties relative to the proper wid complete
performarice of my duries, and fam familiur with and goeceni the obligation of my position as registered
agent. Or, if this doctiment & being filed merely wo reflect a change th the regislered office address, !
herehy confirm thai the corporativd has becit Hotified inwriting of this change.

C T Corporalion Sysiem
By: ~=Fzp 2l Mikelonss Assistam Seireacy 0%:1372m9

Signonre of Kegtsicied Apent Dae

If sizning on behalt of an entirn:

Lake Killamey Condominium Assocauon, Inc

Ty ped or Printcd Numc
* &2 PILING FEE: 83500 4 =
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT O STATE
NEALL TO: THVISION OF CORPORATIONS, P.O. BOX 6327, TALLAiIASSEE, FE 32314
CR2EMS 103/12)
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