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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant io th|e provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, F_‘Zorida Statutes, this
statement 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 agemt, or both, in the State of Florida.

1. The name of the corporation: 752 Palm Associates, Inc.

2. The principal office address: 1801 Glengary Street - O

Sarasota, FL 34231 o o AT

3. The mailing address (if different): | ,

4. Date of incorporation/qualification; _ 92/03/1982 Document humbef: 761706

5. The name and sireet address of the current reg15tered agent and registered ofﬁce on file with the
Florida Department of State:

RHart, James W. Jr., Sentry Management Inc.

R

2180 W. State Road 434, Ste 5000, @
[
Longwood, FL 32779 zZ g M
— 7 S N S
= o
6. The name and street address of the new registered agent (if changed) and /or reglstered oiﬁé{ = {71
{if changed): T =
cw B D
Progressive Community Management, Inc. SE ¢n
- e - o
1801 Glengary Street >

(P.0. Box NOT acceptable) ) o

Sarasota. FL 34231

FE

The street address of its re

%mtered office and the street address of the busmess ofﬁce of its registered agent,
as changed will be identica

Such change was authorized by resolution duly adopted b ty its board of directors or by an officer so
th the b & ¢corporation has been notified in writing of the change,

Wumam Sutton Assnstant Treasurer
rinle or 3 fAmes End ey

I kereby accept the appomtmenr as registered agent and agree fo act in z‘hzs capacxo’
Jurther agrée to comply with the provisions of all statutes relatzve to the p

mplete perj‘ormance
my duties, and I am familiar with gnd accept the obligation of m pasztrogiglg agent. Or, if this
cument is being filed merel re

o refiect a change in the registere oﬁ” ice a by conf' rm that the
corporation has béen notified/in wilfing of this change.

ita of an JLicer or direcltor) =

COOUNT
% oY
AT S — . A?/
If signing on behalf of an entity: VERIFIRD / APPROVED M
DESC{8cHARS)__ 559!\%* [1“3‘
Jim Markel ) ﬂguu'

(Typed ot Printed Name)

* % * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

s



