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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 Statutes,

this statement of change is submitted for a corporation organized under the laws of the State of
FLLORIDA in arder to change its registered office or registered agent, or both, in the State

of Florida.

1. The name of the corporation:_SAND LAKFE VIL}AGE PHASE 3 AND PHASE 4 CONDOMONIUM ASSQCIATION, m

2. The principal office address:_ 2180 W SR 434 STE 5000
LONGWOOD FL 32779-5044

3. The mailing address (if different):

B

A \

4. Date of incorporation/qualification: _(4 /1872005 Document number: _ﬂgﬂ@@jg%__/
‘o

5. The name and street address of the current registered agent and registered office on file “@'fhc - (

Florida Departmest of State: TE, @ LK
e
GREENSPQON, MARDER, WIRSCHFELD, RAFKIN, RO G B < _\
ey
100 W CYPRESS CREEK RD e, @ -
. “a B |
FT_LAUDERDALE FL 33309 %

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed):
JAMES W HART JR

SENTRY MARAGEMENT INC
{0, Box 61 pecional malleox NOT acccptable)

2180 SR 434 3TE &
QNGWOOD FL 32779 824

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

Such chandgbe was authonzcd by resolution duly adopted by its board of ducctors or by an officer so
authorized by the board_ or the corporation has been notified in writing of th e ch auge

 Marl !fg}%}mﬁ f (gjdﬂ\

I hereby accepf the appoi :menz as regzstered ent and agree to act in this capacity,
rther agree\to comply/with the provisions of all statutes relative to the proper and camplete
' s, and [ am fam;lmr with and accepr the obligation fmy osition as
istered agent. CF_If this document is being filed to reﬂect a change in the registered
o ce address, I hereby confirm that the corporation a.s een notified in wnting of this change.

If sxgmng on behalf of an entity:
JAﬂES W HART JR PRESIDENT
(Typod or Printed Name) (Capaciyy)

* + * RILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TC:
DMISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314



