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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTR
' FOR CORPORATIDNS
Pursuant to tha provislons of sections 607,0502, 617,002, 607.1508, or 617,150, Flortda Stanutes, this
statsmertt of change s submitied for a corporation orgomized undsr the laws of the Seate ofm
In order to change tts ragiviered office or registered agent, or both, tr: the Stote of Florida.
1. Tha name of the serporation: AVATAR RETIREMENT COMMUNITIES, INC,
2. The prinsios! office addreas, 201 ALHAMBRA CIRGLE, 12TH FL,
CORAL GABLES FL 33134 US _—
3, The mailing address (if different):
4, Date of incorporation/qualification: ___08/28/1887 __ Dacument number; F9700000608C
5. The name and stroat address of the current raglitzred gent and registered offios on 1ils with the
Plorlda Department of Stats: (If resigned, enter resipnad)
KERRIGAN, JUANITA |
201 ALHAMBRA CIRCLE, 12TH FL. »
S
CORAL GABLES Fl. 33134 TE
2% 2
§. The name and streer address of the new registered agent (if shanged) and Jor roplatered office A% Yy 'y
[IF changed): : ?}‘ 1; %
NRA}I SERVICES, INC, L&’g £
515 EAST PARK AVENUE oo,
P.0 Box NOT soosiehls Q/D"Z,\ ‘."’-5
TALLAHABSEE, FL 32301 é)’ -
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If signing on beha!f of an entity:

MICHELE HQhDEN. ABST SECT
Typed or Printad Mame

CRIED4S (8/05)

++ ¢ FILING FEE: $15.00" **
VAKE CHECKS PAYABLE TO FLORIDA DEPAR OF STATE
MAJL TO: DIVISION OF CORFORATIONS, P.O, BOX 6327, TALLAHASSEE, FL. 32314
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