r.
-

Rose Point HOA .
cio Lighthouse Management & Consulting
P.O. Box 0774

Windermere, FL 34786-0774

210587

(Address)

(City/State/Zip/Phone #)

[ Pekup  [] war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LAARIREERLERANE

000106089900

O7/23/07--01047--005 %35, 0




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

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
| undersigned corporation organized under the laws of the State of _ ¥ \oc} &=
| submits the _following statement in order to change its registered office or registered agent, or boih, in the

State of Florida. . [T
ion i Aose QD:r\“\' Bormeowmers ASS(\C:‘T‘WOQI.I“C"

1. The name of the corporation is:

(-\%%bc_‘\c;-\-{ev—\ I~

2. The mailing address of the corporation is: PO Doy O
| Wimdes mmere  FL 3UNEL-0 0N

NANOEBHET

Document number:

3. Date of incorporation/qualification:

4. The name and address of the current registered agent and office:

lintyrovs e Mormaacmend <+ EC)“"!%L\.\th I e

(WAL VOB arne [\-Jc..

Oe\onde . FL 328 30 gg‘; S

5. The name and address of the new registered agent and office: (P. O. Box Not Acceptat{i:eg o
obert L. Toyler, Eso 2 2
TS0 (‘DT\(‘B\IVQQ parl(wa\ S Suike 1cs na : m
Maitland , FL_ 2235) ~ 55 -

The street address of its regxstered office and the street address of the business ofﬁcewef’nts r&Bistered
agent, as changed, will be 1dentical.
Such change was authonzed by resolution duly adopted by its board of directors or by an officer so

authorized by theg W WQM ‘k.[ 2607

(Signature of an office/, chairman or vidg chairman of the board) L/ (Dhte) '

PRENDN O Wurizy | PRESIbES

|
(Printed or typed rame and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accep! the appointment as registered agent and a ee to act in this cq acny
! further agree to comply with the provisions of all statutes relanve to r e proper and comp
performance of my duties, and | am  familiar with and accept the obligation of my position as

re,

(®ignafure ol Ke

If signing on behalf of an entity:

(Typed or Prinied Name) {Capacity)

» » » FILING FEE: $35.00 » » »

CRIE043(79T) -
Drvision oF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL. 32314




