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STATEMENT OF CHANGE OF REGIETERED OFFICE OR REGISTERED AGENT OR HOTH
POR CORPORATIONS

Puryuant ig the proviriony of rectionx #07.0302, 6170502, 607.1508, or 617.1508, Florida Stanaes, this
Slatemant of ehanga it yubmitiad for a corporailon drganised widar the laws af the Stare qfw—

in (rder fo chang Its reglyrered offfor o vegisterad agent, or both, b the Stare of Flarida.
1. The name of the corporation: SOLIVITA COMMUNITY ASSOCIATION BINGD, INC,
The principal office addresy; 395 VILLAGE DRIVE

a
POINGIANA FL 34759
3, The malting address (if differer); 351 NEW RIVER DR

POINCIANA FL 34759
4, Date of Incorporstion/quatificasions ___02/20/2003  Dooctment number:
5, The name and street address ol tha cusvent reglstonesd agemt and reglstered office on fils with the
Flerds Ozparteent of State: {17 reaigned, onter resignad)

KERRIGAN, JUANITA [

NO3000001474

201 ALHAMBRA CIRCLE, 12TH FLOQR
CORAL GABLES FL 33134 US P w 52 !
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[Faigning on behaifof aa entity:

MICHELE HOLDEN, ASST sch
of Frinted Hame
* ¢ ¢ FILING FEE: 535,00 ¢ *
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