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STATEMENT OF CHANGE OF RE
LI Y r

GISTERED 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 F1orida

in order to change its registered office or registered agent, or both, in the Stare of Florida.

|. The name of the corporation; THE_BROWNSTONES OF SOHO HOMEOWNERS® ASSOCIATION,
2. The principai office address;_ 2115-16th Ave South
Tampa,

INC.

FL 33619

3. The mailing address (if different):

4. Date of incorporation/qualification:

2005

Document number: _ N05000002342
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)

Arthur Woods

5115-16th Ave South

5~ .
Tampa, FL 33619 E8 o I
2% B
w, ,
6. The name and street address of the new registered agent (if changed) and /or registered office :m 32 ﬁi
(if changed): Pt @
Isadore Cagan z;g:.ff
Cagan Management Group, Inc. . «.ga ‘;
b= e
16554 Cagan Crossings Blvd #4 b
P.O. Box NOT acceptable
Clermont, FL 34714
The street address of its ;eﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authori y the,board, gr the corporation has been notified in writing of the change.
Arthur Woods
WeClor
[ furthér agree to comp
[2]

ocument is bein

! fil
corporation haspeé

rnintec or fyped name and otle
uties, and I am familigr with gnd accept the obligation of my position as re,

Director
[ hereby accept the applgintm}fnt as registered agent and agree to act in this capacity,
my di

otified in writing of this change.

! ! 24
with the provisions of all statutes relative to the proper and complete performance
iled merely to reflect a change in the registered office address, T hereby confirm

2 t. Or, if this
ereby conf {ha{ the
%22 04
Date R
. , ' 4
If signing on behalf of an entity:
Tendorr, Camen
- Typed ot Printed Nf_xm?_

* ** FILING FEE: $35.00 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (8/03)



