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STX'I"%JMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

- -

Pursuant to the provisions of sections 607.0502, 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
in order to change its registered office or registered agent, or both, in the State

FLORIDA
of Florida.
1. The name of the corporation:_VT|t AGFS AT MNSS PARK PROPERTY QWNERS' ASSOCIATION,INC.

2. The principal office address:_2180 W SR 434 STE 5000
LONGWOOD FL 32779-5044

3. The mailing address (if different):

Document number: NO40G0000799

4. Date of incorporation/qualification: _01/22/2004

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: T R
TEAGE,PAIGE A §§ :%:
7586 W SAND LAKE RD 272 w0
ORLANDO FlL 32819 ;f =2
er%iiﬁqaif

6. The name and street address of the new registered agent (if changed) and /or regist
e g o
B Mo

changed):
JAMES W HART JR

SENTRY MANAGEMENT INC
(2.0. Box or personal mailbox NOT acceptable)

2180 W SR 434 STE 500
LONBWOOD FL32779~50

The street address of its registered office and the street address of the business office of its registered

agent, as changed will be identical.
¥ adoptedl%y its board of directors or by an officer so
ied in writing of the change’.

Such charé%g was authorized by resolution dul
ard oy the corporation has beenl noti
(L :

authorize

I hereby accept the appointment as registered agent and agree to act in this capacity,
1 furthér agree to comply with the provisions of all statutes relative to the proper and complete
my fyosmogz as

h
performance of my dutiés, and I am familiar with and accept the obligation o
' this documént is being filed merelg/ to reflect a change in the registere
een notified in writing of this change.

registered agent. 'O, if :
office address, I hereby confirm that the corporation has
2/06é6 )

—@1@ ure': ﬂof}tegistered Agenl) L‘J—Lﬁ_ ate)

If signing on behalf of an entity:
JAMES W HART JR - PRESIDENT
(Typed or Printed Name) (Capacity)

* * % FIL.LING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO.
DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




