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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, 6071508, or 617.1508, Florida Stattes, this
statement of change is submitted for u corporation organized under the laws of the State of FLORIDA
in arder fa change its registered office or registered agent, or both, in the State of Florida.

1. IThe name of the corporation: HIGHOATE PARK HOMEOWNERS ASSOCIATION, INC.

2, [The principal office address:ZHS Ruby Red Blvd 8tz B Clermont, FL 34714

3. The mailing address (if different):

4, Date of incorporation/qualification: 03/09/2005 Document number; __ 05000002429

5. The name and street address of the current rogistered agent aud registered office on file with the
Florida Department of State: (If resigned, enter resipned)

Extreme Management Team LLC

., —t
2113 Ruby Red Blvd Ste B -§::: , oo
LA
! Clermont, FL 34714 3’“ LR o
N e
O T
6. The name and street address of the new registered agemt (if changed) and Jor registared office’ e & 4
(If changed): : U e
- ™
i CT CORPORATION SYSTEM o
: 1200 South Pine lsland Road 8
0. Bax NOT accoptable B f
Plantation, Florida 33324
; The strect address of its ;'ca%istered office and the street address of the business office of its registered agent, !
! as changed will be identical,

vy -

Such charégg. was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the d, gr the corporation hag been notified in writing of the change.

KIM BAGGETT, SECRETARY

B3] o name 2

L hereby accept 1He appointment as registered agent and agree io act in this capacity,

I further agree to comply with the pravigions oj%il siututes relgtive fo the proper and complete

performance of my dulies, and I am familiar with accept the obligation of n?r position ay registered

agarZ.y Or, jfthis document is being filed merely to rylect a change in the regislered office address, |
[o12)

¢t e v————————— -
LR

hore the corporation has been riorified in writing of this change.
C T Corporation Systen
By: « ez A 4/3/2018 :
: Signalwe of Registered Agent Daw '

If signing on behalf of an entity:

Mi]KE JONES, ASSISTANT SGCRETARY
’ Typed ar Prinied Neme

| * % % FILING FEE: $35.00 * * * °
|

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mail TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEO45 (03/12) !
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