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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

o S FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.15 98, or 617.1508, Florida Statutes, this
statement of change: Is submitted for  corperation organized undey the laows of the State of Florida
in arder to change its registered office or registered agems, or both, in the State of Florida,

1. The nams of the corporation; TTE VILLAGES OF OAK CREEK MASTER ASSOCIATION, INC.

2. The principal office address; 4902 EISENHOWER BLVD SUITE 216 TAMPA FL 33634

3. The mailing address (if different);

4, Date of incorporation/qualification: 03/07°2001 Document munber: NO1000001576

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

REALMANAGE LLC
4902 FISENHOWER BLVD,, SUFTE 216 ‘ ZE
TAMPA FL 33634 US T

7

6. 'I‘I’scnmncm‘-dstmctaddmss of the new rogistered agent (ifchnnged)mdloneg:stmcdo&h e

(if changed): Rk
C T Corporstica System T

o/o C T Corporation System, 1200 South: Pins Isiand Road
P.0. Box NOT accaptably

Plantation, Florida 33324
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:;hg street ss ofits ;:&:shered office and the stroet address of the business office of its registered agent,

ill be identl

uch as authorized by resalution duly ado d of dipectors or by an officer so
au&og}gndgw the board, or thlzycorpomnon ﬂlaggwmu (] timbo“a-rtmng of the ggy

Kinberly Baggett, Secretary
: “V oF oW
& b ¢ the Jsr em'and ree o act in thi. i
’l‘;l 2 “"fe:é":g foaﬁp mnﬁn;’gs reg alt .uaruredf Pﬂ!ﬂﬂ\?‘ecﬁ'ﬂl? ol capac of w‘e{ rmance
uﬂe.s t the obligation of m pa:i . s regisi ery, {f this
acumem ir ge: eﬁ:ct chdl?nge mt regm‘e a.rs. com" that the
corparaﬂan cen na
2/2/2012
Tt
1f signing on behalf of an entity:
Kimberly Baggett, Assistant Secretary
Typed ov Prined Namo

* %« FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENY OF STATE

MAIL TO; DIVISION OF CORPFORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CRIED4S (8/05)
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