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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED ACENT OR BOTH
. FOR CORPORATIONS
Lo Y oot
Pwrsuant ro the provisions of sections 607.0502, 617,0502, 607.1508, ar 617.1508, Florida Storuses, this
Stasement of change is subimitied for a corporation organized wnder the laws of the State of Floride
In arder 1o change its registered affics or registered agem, or both, in the State of Florida,

1. The name of the corporation, “AKE WOODBERRY HOMEOWNERS ASSOCIATION, INC.
2, The principal office address; 4902 EXSENHOWER BLVD., SUITE 216 TAMPA FL 33634

3. The malling address (if different);__

4, Date of incorporation/qualification: 12/08/2000 Document rimber: N01000004906

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State; (f vesigned, enter resigned)
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4902 EISENHOWER BLVD,, SUTTE 216 <o A
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e
TAMPA FL 33634 US T (
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6. The name and stroet address of the new nsgistered agent (if changed) and /or registered office "‘:\n_.g_\ %= @ '
(if changed): N5 B
. .
C T Corparation Sysiem . %7/‘ fp
?? ™

¢/o C T Corporation System, 1200 South Pine Island Road
P.O. Box NOT poceptable

Plaatation, Florids 33324

}magcg m{fs&t&ﬁh rgﬁlsmd offive and the stroet address of the business office of its registered agen,

Such change wes authorized by resclution duly adopted by its boaxd of directors or by an officer so
autlwriz:odgby the bua:s,n or ﬂuycorpmtion . buen noti%d in writlng of the ehangg’.'

K{ : ¥ KA Kitnbeely Baggett, Seoriary
I y ) istered f and te act in this o ] :
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em‘.’.rﬁzi filed merely fo reflect a

carporalion can notified in writing of this chgnge.
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1f signing on behalf of an entity:
Kimberly Baggett, Asuistant Secretary
Typed o Printed Nuoe

4 % % FILING FEE: $35,00 % » *

MAKE GHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.0O, BOX 6327, TALLAHASSEE, FL 32314
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