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STATEMENT 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 6171508, 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 Florida,

L. The name of the corporation:_QAK VISTAS COMMUNITY ASSQCIATION, INC,
2. The principal officc address:_375 INTERSTATE BOULEVARD, SARASOTA, FL 34240

3. The mailing address (if different):;

4. Date of incorporation/qualification: _October 25,2004  pocument number, _N04000010100

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)

WILLIAM G. SCHLOTTHAUER

P, 2
200 SOUTH ORANGE AVENUE e =
L e S .
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SARASCTA, FL 34236 D R -
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’ wa [ I_
6. The name and strect address of the new registered agent (if changed) and Jor registered office F{O = [T
(if changed): " X
Roe ot oz O
RICK TREHAME- E- LA
om 9
YORK MANAGEMENT, INC., 375 INTERSTATE BOULEVARD i
(.0, Box NOT acceptable)

SARASOTA, FL 34240

The street address of its .regiistercd office and the street address of the business office of its registered agent,
as changed will be i1dentical. ’
Such change

was authorized by resolution duty adopted by its board of directors or by an officer so
authorize the board, or the corporation has been notified in wnting of the change’

: et GARLY TUELMEL, Vet TRESIDEMT
Signature of ah officer or direcior’

{Prnfed or Typed name and Uitle)

I hereby accept the appointment as registered agent and agree 1o act in this capacity,

1 furthér agree io comply with the provisions of all statutes’ refative to the proper and complete performance

of my duties, and I gm familigr with and accept the obligation of my position as registered agent, O
ocrment Is hoktp fily meregrv

v, if this
! 1o reflect a change in the regisicred office address, T hereby confirm that the
corporation e notified in writing of this change.
_ a}/?/ylcv?.
Signature of Registered Agent) /7 / (Date)
If sy

'behalf of an entity:

? ex T Bt b

{Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EM5 (8/05)



