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FORCORPORATIONS
TAECRETAR Y o7 mﬂ& ..

Pursuant 1o the provisions of Secnom 607.0502, 617.0502, 607.1508, or 617.1508, Florida. SfaQ’" 5%&5& Qe
is submitted for a corporation organized under the laws of the State of Florida in order to c:hange its registered office tm,'

registered agent, or both, in the State of Florida. v
1. The name of the corporation: North Crystal-Strawberry Lake Improvement Asso'{:’iltiim, Inc.
2. The principal office address: 18106 Clear Lake Drive, Lutz, Florida 33548

3. The mailing address (if different): P.O. Box 2646, Lutz, Florida 33548

4, Date of incorporation/qualification: April 30, 2002 Document number: N0200000323li

3648

6. The name and street address-of the new registered agent (if changed) and/or registered: bfﬁm Gf bhanged) David An L}
Beyer, DLA Piper LLP (US), 100 North Tamps Street, Suite 2200, Tampa, Florida- 33602-5809 T

The street address of its registered ofﬁce and the street address of the business office of its registered agent, as changed, wnll
be identical.

(Prined or wpcd name and title)

I hereby accept the appolmment as registered agemt and agree to act in Ihis capacity. 1 further agree to comply with th.e% ",‘ :
provisions of all statutes relative to the proper and complete performance of my duties, and d am Semgiliar with and accept the, 15
obligation of my position as registered agent. Or, {f this document is being filed merely to reflect a change in the reg:stereél‘ b

office address, 1 he"eb)’ Wﬂmﬂan has been notified in writing of this change. -
; October 16,2588

(Signature of Registered Agent) {Dat)

AVID A. BEYER
If signing on behalf of an entity: ' . .

" (Typed or Printed Name)

, ** *TFILINGFEE: $35.00 * * *
Make checks payabie to Florida Department of State

Mail to: Diviston of Corporations, P.O. Box 6327, Tallahassee, FL 32314
CRZEM45(3/05) .
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