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? STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
‘ FOR CORFORATIONS

% Pursuart to the provisions of sections 607, 0502, 617.0502, 607.1508, or 617. 1508 Florida Swanites, this
i statement of change is submitted for a corporation organized under the laws qf' the State of T iorida
’ In order to change Its registered qﬁ‘icz or registered agent, or both, in the State of Florida,

1. The nams of the corporation: SHADDOCK ESTATES HOME OWNERS ASSOCIATION, ING.

2. The pnnmpal office address: 5902 Breckenridge Parkway, Suite B, Tamga, FL 33610
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3. The mailing address (if different): [

v . - I -
4. Date of mcorporaﬁobfquahﬁcauun. 3/0501 Document numbcr‘ NO1630001601

5. The name and street address of the curent registeyed agent fand T registered ofﬂce on file with the -
Florids Departmen: of State:

Barry W. Benneit

; Z. 2
[ S 5t., 8E L el
| 60 Second 3. ; 1:;5 : S ~ 1
‘ Winter Haven. FL 23880-6300 ; bt D s
| i %’g - o0 ?M
6. The name and street address of the new reg15tercd agent (if changed) and /ou.' registexed office f;::x o ':‘;»__‘ m
1f chan ! =
(if changed): | _YF'{L o O
Charles Reeber i L —
| Sm 5
£5902 Breckenridge Parkway, Suite B . >
(P.Q. Bax NOT ancepiabls) '
I i
\ ) Tampa, FL 33610 A
| i
The street qg cﬁlsmed office and the street address of the business ofﬁcc of its registered agent,
as changed w1 %s“ |

regolution duly adopted by its boagd of dizrcetors ar by an officer so
4 oratu:m s begn? o edin wntmg of the change’ by

Charles Reeber,' President

or EIETTE QX .,

hereby accept the appointm m! as registered qgent and agree 1o aot in Ik;s capadil
f wrt 55 e ta ca%ﬁ wn‘ the rows:'ons g f stamtesgf'e!auve fo the proper anazfco ’“g,f ormance

]

: amiligr wz k and accepl the obligation of Qsition as register r, If this
| mer, reflect a gnge in & eg register A::v‘?:J Wice address, ] hereby c%nf Trm that the
! g o n zrmg of this change.

/r% by

| (Bignotur af Regisaed Agenty | 7 Dote)

If signing an behalf of an entity: . '

(Typed ar Pritiicd Name)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
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| |
l . - * %% FILING FEE: 335.00 * * * !
MaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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