IND4OOOCO 106

{Reguesior's Name)

(Address}
{Address)
{City/State/Zip/Phone #)
.. [Jrekur  [Jwar ] maL
{Business Entity Name)
{Document Number)
Ceriified Copies " Cerfificates of Status
Special Instructions to Filing Office
Ma mgo Taylor
pdvIDL 0 remowt
(Lrc)Erom rew RA
Alame.
Vvafos

WIARIEANORT

300044116713

11/13/05--(1044--011  ##1056.00

‘\ ‘1 AR

6¢ 2 Wd g il 8o
37114

e e Ca Ak

SERL



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Meadowcrest Institutional Association, Inc.
(Name of corporation)

DOCUMENT NUMBER;:_N04000001061
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following: %
- [
Tl & ’%
Marina C. Taylor RO “5 N
Fte 2K
(Name of contact person) ';:rf‘;, o O
L *
PO Box 10,000 ’g?c";l__ TN
(Firm/Company) %’?; .
_V
Crystal River, FL 34423-9701
(Address)
{Ciaty/state and zip code)
For further information concerning this matter, please call:
Marina C. Taylor o s at ( 352 ) 746-4000
(Name of contact person) " (Area code & daytime telephone number)

Enclosed is a2 $35.00 check made payable to the Department of State.

Mailing Address: mg%Addr%g;
Amena%ent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRZEQ045(6/04)
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STATENﬁEN’i‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 6170502, 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 to change its registered office or registered agent, or both, in the State of Flovida.

1. The name of the corporation: Meadowecrest Institutional Association, Inc.

2. The principal office address: PQ Box 10,000, Crystal River, Florida 34423-9701

3. The mailing address (if different):

4. Date of incorporation/qualification: 1-23-04 Document number; N04000001061

5. The namne and street address of the current registered agent and registered office on file with the
Florida Department of State:

Michael A. Moctezuma Milo . B
by [
1022 Main Street, Suite C L B D
7 -
. . B o))
Dunedin, Florida 34698 T <
- _ . S~ -0
‘e F
6. The name and street address of the new registered agent (if changed) and /or registered office "? g TR
; EO
(if changed): o5 Yh
N
=
Clark A. Stillwell b

Bank of Inverness Building, 320 Highway 41 South
(P.Q. Box NOT acceptable)

Inverness, Florida 34450

The street address of its _regl'istered office and the street address of the business office of its registered agent,
as changed will be identical.

Sutrilh change was authorized by resolutipn duly adopted I%y its board of directors or by an officer so
L

rized by the b cqrporation has been notified in writing of the change’.

Marina C. Taylor
(Printed of fyped name and GiE)

1 hereby accept the appointment as registered agent and agree to act in this capacity.
1 frrt éy qgre‘g to corgi?y with the fro%isions of all statutegelative to the prop‘gr ang:f complete performance
{71

3{“ uties, and I ani familiar with and accept the obligation of rgv position as re%zstere agent, Or, if this
ocument is emg file mje‘{el  to reflect a change in the registéred office address, 1 hereby confirm that the
as

corporation een notified in weitipgrof this ge.
;gate)

tgnature of Registered Agent

If signing on behalf of an entity:

(Typed or Printed Na.m_e)

* % * FILING FEE: $35.00 * * *

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



