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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
s - FOR CORPORATIONS

AR o
. fnrsuam to the provigions of sections §07.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of_FLORIDA
in order fo change its registered office or registered agent, or both, in the State of Florida.

{. The name of the corporation; EMORY TOWNHOUSES CONDOMINIUM ASSOCIATION, INC.

2. The principal office address;_1614 EOLA DRIVE _ A ) _ ]
ORLANDO, FLORIDA 32806 o - ST
= - - - T . - . N g - ',,;‘ - - B [ -«__:_1;}1_'_%.&_ ',
3. The mailing address (if different}: Y - ‘ i
4, Date of incorporation/qualification: 10/08/2003 Document nun‘ﬁ;nerg- Nﬂ2000005309 ' .. _ T
5. The name and street address of the current registered agent and registered office on Ble with the T
Florida Department of State:
DEREK GREGG Yo, o
N o R RPN ?r:g o
216 EMORY PLACE 7 - | =% = -
. B L e S b“g - )
ORLANDOQ, FLORIDA 32804 @3 w =
- — . T T s N i = r— r-—
. . L Mo =
6. The name and street address of the new registered agent (if changed) and /for registered office ™ I m
if changed): T oy
(if changed) 55 2 &
ANH CHAU | -
216 EMORY PLACE o ' B
(®.0. Box NOT acceptable) =~ - C s -

ORLANDQ, FLORIDA 32804

tered office and the sireet address of the business office of its registered agént,

The street address of its re%m
as changed will be identical,

e was authorized b ] : ed
v the board, or the corporation has been notified in writing of the chanpe.

Tty

v resolution duly adopted by its board of directorg or by an officer so

Such chaségb
authorize
BITICer or director, {5t ‘pEd T LRl ———— L l=
ut and agree (o act in this capacity,
il stamutes relative to the proper and complere performance
stered agent. Or, if this

1,
Lhereby aceept the appointment as registered age
I further agree to comply with #he provisions oj%
?Zf wmy duties, and I gm Jémz‘liar with and aceept the obligarion of agy posifion as re%

ciment is Z}emg Jile mg?re;?z_ to reflect a change in the registered office address, T hereby confirm that the
corporation has béen notified in writing of this change.

ol
o (D)

— {Signafure of Registered Agent)

If signing on behalf of an entity:

wll

o {Typed or Printed Wame) 7
% % PILING FEE: §35.80 + * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314

CR2IEN45 (8/05)



