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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Preesuwand e the provisions of sections S7G302, 6] 70300 00T ]3OS ar 617 130N Flerida Stonies, i
stedement of clange i subniitted por g corporation organized under the liws of e e of I'l

inorder in change s regiviered aifice or vegisiered goeni, or hadh in ihe Seene of Floridee,

| The name of the corporation: ~1C TORIA GARDENS HOMEOWNERS ASSOCIATION. IN

- oo - 270 W, Plant Street 5340
2. The principal nffice address: i

Winter Garden, FI, 34787

Y. The mailing address (1 dilferem):
CNORDOOANE 380

NI KY
Docuntent number:

Hication:

r

4. Dale of incorporationdyua
5. The name and sireet address of the current registered agent and registered oflice on ke with the
Florida Departiment ot State: (Fresigned.enterresigned)

Everzreen Lafeaiyles Managemeny, 1O

T ot g e e =
2I0OWEST PLANT ST.STE 340 P SO A
Ta fad
T o s e e = e
WINTER GARDEN, FLL 13787 L P L3+
= - P
= ™~ —
. . . . . . , . 3 w
6. The name and strect address olthe new registered agent (f changed ) and for registered ollicga - -
dimaed - T b
{ifchanged): —n = By
O T Carporation Sysiem s oo @
R S
=2 W
Ty on

1 200 South Pine Islinwd Road

PLOY oy SO szeeplable

Prantation. Florida 33324

The strest address of (s registerad office and the street address of the business office of it registered agent.
as changed will be idenueal,

Such change was authorized by resolution duly adopted by its board ot dircetors or by an ortieer so
aunthorized by the board, or the corporation his been notitied in writing oV the change”

_‘\‘ ( .
LAt o Sawan, Asastant Secreiny

Sizmature of s olTecer o7 difeciorn Hinted oF 1y ped e and titde

Lherebv avcep (he appoinneni as redivicred agend and cyree (o et in iy cupacity. ‘

[ puriher agrée 1o compivwith the pravisions of olf siaties refarive to the praper and complele perjarmonee
af iy edries, und o foamdtir it gndd aecepi e oblicationn of my pusiiion us registered agent. O i ks
docieneny is ey filed merely o redect o change i the resistéred difice aadeess” hereby Confirm that the
corpordtion has heen notfisd,or wriiing of ths chasige. ’ '

C T Corporation Sysiem —f
;. E ﬁ?&” 5 TRRIRTRIER

Nigmture of Rewntond Ageat

P

It signing on behall of an entity:

Ternie Bates, Assistant Secictany

Pyped or Printed Name
*oex FLHLING FEE: $38.01 = ~ >

MAKE CHECKS PAYARLE TO FLORIDA DEPAR TMENT OF STATE
NAL T [DSI0N OF CORPORATIONS, PO BOX A327 TALLALASSEE FEH 32304
LRI (03713

Fltod o5 20000 W M iers Kooz Gl e




