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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

o FOR CORPORATIONS
‘*

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

staternent of change is submitted for a corporation organized under the laws of the State of __Florida

in order to change its registered office or registered agent, or botk, in the State of Florida.

1. The name of the corporation:__Huntirigton Condominium Association of Winter Pa rk Tnc
2. The principal office address: 1350 Orange Ave Ste 100, Winter Park FL. 32789-4932

3. The mailing address (if different),___S/a

4. Date of incorporation/qualification: __9/29/1981

Document mymber: 760216
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Gasperoni & Fletcher

931 Wekiva Springs Road
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6. The name and street address of the new registered agent (if changed) and /or registered office w %;Fr
(if changed): o Z9T
. = Se
Gasperoni & Fletcher N 27
o 27
156 S Charles Richard Beall Blvd Ste 2 AN
(P.0.Box NOT acceplable)

Debary FL 32713

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

Such c.ha:&gbe was authorized b

authorize

y resolution duly adopie
y the board, or thé corporation has been n

dﬁlj)y 1ts board of directors or by an officer so
otified in writing of the change.
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1gna ol an olhic®r or direcior) (Prinfed or yptd namd an [
I hereby accept the appointment as registered agent and agree to act in this capacity,
{ ﬁtrthe); qgre‘z fo corﬁﬁl ;ﬁ'ﬁrﬂre ro%isians Of%‘” statute.;:rreiaﬁve to the pro, gr czn% con,
g[ my duties, and I am familiar with and accept the obligation of
ocument is being fi
enn
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: [ lete performance
: . rgy position as registered agent. Or, if this
m reflect a change in the registered office address, 1 hereby confirm that the
corporation s n writing of this change.
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L/Z/ ature of Registered Agent) é 3/0 (Date)
If signing on behalf of an entity: )
(Typed or Printed Name)

* # * FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TCO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATICNS, P.QO. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)




