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Taylor Woodrow Communities

7120 5. Beneva Road

Sarasota, FL 34238-2850

(941) 927-0999

May 15, 2001 FAX (941) 925-7023

TAYI.UR WUUDRUW hitp://www.taylorwoodrowhomes.com

Division of Corporations
P.O. Box 6327 ' e
Tallahassee, FL. 32314

Re:  Statement of Change of Registered Office

Dear Sir or Madam:

Enclosed please find the Florida form for change of registered agent address
together with checks for the respective entity payable to the Department of State:

Alaqua Lakes Realty, Inc. $35.00 .
Alaqua Lakes Realty, LLC : - $25.00 _ o
Alaqua Lakes Community Association, Inc. $35.00 ) ' A
Sawgrass Community Association, Inc. $35.00 ' -
The Villages of Palm Aire Maintenance Association, Inc.  $35.00
Treymore Community Association, Inc. $35.00

Carlyle Community Association, Inc. . $35.00 - 7
Avalon Community Association, Inc. - $35.00 _— =
Addison Reserve Master Property Owners Association, Inc.$35.00 —

Addison Reserve Country Club, Inc. ' $35.00 ‘iT'l

.Addison Reserve Realty, Litd. §35.00 = .
Addison Reserve Realty, Inc. $35.00 . _
Playa Rienta Property Owners Association, Inc. $35.00

Sedona Property Owners Association, Inc. $35.00 _ 7

Montecito Property Owners Association, Inc. $35.00

Thank you for your assistance and if you have any questions regarding the
enclosed, please do not hesitate to contact me.

Sincerely,

TAYLOR WOQODROW COMMUNITIES

Uonety Wl

ette Weller T
Legal Assistant

fdw
Ene. ]
ccr Marc 1. Spencer




LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, the undersigned limited
partnership submits the following statement in order to change its registered office or registered agent,
or both, in the state of Florida.

L Addieord Reserve. Lealtu, LA
Name of the limited p4rthership

. 3lislas 5 A9stoanizie

Date of filing/registration in Florida ~ ~ Document number assigned

4. The name of the registered agent and the registered office address as shown on the records of the Florida

Department of State: N 'd P@H}’_\h ) N

Name

NZ0 S Beneva. £

Address

City, State and Zip

5. The name and address of the new registered agent and/or office:

TJohn ¥ TEeinnn

Name

R0 Endearpriee Circle D1e |00

Florida sizeet address (P.Q. Box not acceptable)

“Brodemdon  w BY202.
City, State and Zip
6. Such change(s) was/were authorized by the general partners.

Pddheon Beesrve €eoliv, Tac., & F
6.}‘. Q- )rxﬂaacxsvr %‘fv—

Signature of General Pariner (- Flexoaaey &M—]—,’Du’ef.‘;"f of

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete per]‘bpmance of my duties, and I am
familiar with and accept the obligations of my position as registered agent. O, if this document is being filed
merely to reflect a change in the registered ogice address, I hereby confirm that the limited partnership has
been notified in writing of this change.

i
i

(z

Signal egistered Agent

Make checks payable to Florida Department of State and mail to:
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
Filing Fee: $35.00

INHS04(5/98)




