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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. AGENT OR BOTH FOR CORPORATIONS

Bursuant to the previsions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporarion organized under the laws of the State of
FLoRIDA in order ta change its regisiered gffice or registered ageni, or both, in the .S’mfé)

of Florida. ’
1. The name of the corporation; WYNGATE FOREST OWNERS ASSOCIATION INC

2. The principal office address; 2180 W SR 434 STE 5000 S
_ LONGWOOD FL  327739-5044

3. The mailing address (if different): . : .

4. Date of incorporation/quatification, _01/08/2002 Docurnent mumber; _ NO2000000129

S. The narae and street address of the current registered sgent and registered office an file with the
Florida Departtaent of State:

CENTEX REAL ESTATE CORPURATION

6620 SQUTHPOINT DR_STE 400
JACKSONVILLE FL 32216

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed):
JAMES W HART JB . : = -

SENTRY MANAGEMENT INC
.0, Box ar personat mﬂ&m FOT acosptabic}

i8g W SR 434 STE 5000
fUNGWDGD FL 32?%9—%044

The street address of its registered office and the street address of the business office of ifs registered
agent, a5 chenged will be identical.

Such change was authorized by resolution duly adopted by its board of digectors or by an officer so
zoff b = cgiporatiot has been notified in writing of the change
' / s
P, F i

Clinfon F. Smith, Presidest
= ame 3 FFE AT Gl hied of harnk ant s
I kereby accept the appointment as registered

{ agent and agree to act in this capacity,
{ furthér agrée to comgz‘y with the provisions of%!l statutes relative to the proper and complete
performance of my dutigs, and I atn familiar with and accept the obligation gf my position as
rggistered agent. Or. if this document is being filed merely fo reflect a change in the registered

office address, I hereby confirm that the corporation has been notified in wriling of this change.

- ' ’ X. 14{363 e

Ignaiire ol Ropgistcied AZCRE}
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If signing on behalf of an entity:
JAMES W HART JR : - PRESIBENT e .
(Typud o Prioted Name) {Cupucity)

* & % PILING FEE: 835.60 « * *

MARS CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATR AD MAIL T
D1vision oF CORPORATIONS, P.O. BOX 6327, TALLaHASSEE, FL 32314



