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“'Mw ' FOR CORPORATIONS

Puyrsuant to the provisions af sections 6070502, 617.0502, 607.1508, or 6171508, Florida Statubes, this
statement of change is submitted for a corporation organized wnder the laws of the State of Florida

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

in order to change its registered gffice or registerad agent, or both, in the State of Florida,

1. The name of the corporation; Moss Park Landings Homeowners Association, Inc.

2. The principal office address; ¢/0 Hara Management, Inc

931 8. Semoran Bivd., # 214 Winter Park, FL. 32792

3. The mailing address (if different);

4, Date of incorposation/qualification: ___07-29-2003

Document number: NO3000006485
5_'The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
Resigned ‘
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6. The name and street acddress of the new registered agent (if changed) and /or registerad oﬂioegu e
(if changed): A <
. o
Robert Hara 5 o
B3
clo Hara Management, Inc .
P.O. Box NOT acceptahle

931 S. Semoran Bivd., # 214 Winter Park, FL. 32792

The street

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

e was authorized by resolution duty sdopted by its board of directors or by an officer so
suthofiZpd by the board: Oy the corporation has been notified m wiiing of the change.
2 ol e i, (7

Alston Bailey, President
g o 3 Jirecto P oT typed name and HEs
{ hereby accept the appointment af re Eskred agent and agrae fo act in this copacity,

I ﬁlrrhl;'):f t_zgre%‘o caggf with tfre fra%isims of%.-‘ii slat:_:xesg;elan‘ve to the propgr wzz’ corr[:,mete performance
gf my duties, omd [ om ﬂ_{gm:har with gnd accept the abligation of rgry Dposition as regr‘stere agent. if this
ocumant is gem filed merely 10 reflect a change in the registere oﬁ?ce address, T herehy confirm that the

corporation has been notified in writing of this change.
% — 14z
Signature of Regivered Agend T Date

1§ signing on behalf of an entity:

Typed or Printed Name

*+ * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DAVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIBO4S (8/05)



