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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o the provisions of sections 6070302, 617.0502, 6071308, or 6171308, Forida Statuies, this
sstatement of change is submitted for a corporation organized tnder the laws of the State of Florida

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

I. The name of the corporation: SCOTTISH HIGHLANDS CONDOMINIUM ASSOCIATION, INC.

2. The principal oftice address: I SCOTTISH HIGHLANDS BLVD. LEESBURG, F1. 34788

3. The mailing address (if different):

/' /

4. Date of incorporation/qualification: 06/28/1982 Document number: 763933

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned. enter resigned)

MATEER & HARBERT, P.A.
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6. The name and street address of the new registered agent (if changed) and /or registered office = L
it changed): Mmoo Im
(i changed) R =T
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P Box NOT aceeptable

Orlando. FL 32801

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

Such C.halcl[gg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the

board. or the corporation has heen notiﬁ\'ed in writing of the change.
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.\nglv'lurc ol an oifiweer or director

Primed or tvped nume and Gtle

! hereby accept the appoumment as regisiered agent and agree to act in this capacity, ]
[ furthér agree to comply with the provisions of all swutes relative 10 the proper and complete performance
(y mv duiics @nd T am familiar with and accept the obligation of my position as re i.s':'ererf agent. Or, if this
docurnent g bein;)g filed mcref}'t},m‘reﬂecl ua change in the registered office address, | hereby confirm that the
corporation hay in writipg-of-this change.

Q,/\fi CQ[Z\? K/M ] /rl//é/’/ggy

Sumature of Regstered Agent———_____ Palu
If signing on behalf of an entity:

Helena G. Malchow

Tvped or 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
CR2E045 (04/13)



