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TO: Amendment Section
Division of Carporations QBS Do

sutecT. HERITAG [E LEOSGI NG CONDDIIN UM ASSDC) ATIDN, INC.,

Name of Corporation

DOCUMENT NUMBER:_ _ NOS 00000 ﬁ/—5— 32

The enclosed Statement of Change of Regisiered Office/Apent and foe are submitted for filing,

Please return all correspondence coneerning this matter w the following:

SUSAN PUBAND

Name of Contact Persan

AE&IL LOMMUNITY MANAGEMENT <ol WTIONS, /NGO .

! Fum/Company

3290 CHAMPIDNSGATE BLVD., <ulrTe 304
Addtess

CHAMPIONSEATE, H.  33%9(
- City/State and Zip Code

sdurand @ aegisems. com
E-mail address: (to be used for future annual report notification)

For further informaiion concerning this matter, please-call:

SUSAN DLURAND 2 Er2 25 -5052 -
Name of Contact Person Area Code & Dayume Telephone Number
Enclosed is a $35.00 check made payable to the Department of State,
e ——
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)
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ORD 28 alY U3:23p Kent Miller
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CGRPORATIONS )

Pursuani to the provisions of sections 607.0502, 617.0502, 667.1508, or 617. 1508, Florida Statutes, this
statement gf change is submitted for a corporation organized vnder the laws of the State of FHOR! Dﬁ—
in order tp change its registered office or registered agent, or both, in the State of Florida.
1. The parme of the coxpomdon:.HER/ TAGl= CLPSS/ Néy CONDOMINIUIN ASSOLIATION, fp /02 ),
2. The principal office address:_¥3 qp ﬁi':amﬁpi nsgate Bivd., Suifte 30‘/—
Champiensqate, FL 33489
3. The mailing address (if different):
t Samme-
4, Date of incorporation/qualification: Q{{@w OgDocumcnt mamber: (\/ 05 ODOCD 4‘5:3_24_“__

5. The name and street address of the currant registeved agent and registered office on file with the
Florida Department of State: {If resigned, emter resigned)

Ginn Property Management 24
2 Hammock Beach FEwWy. %, %)
-~

T
Paln_Coact- FL 32137 e

\
S
6. The name and street address of the new registered agent (it changed) and for registered office '% ’:-—;J
(if changed): : %

AEals Commun ity Managernens Solutions, ?ﬁwb?
7
4390 Champlensqate Bivd. Suite 304/-

Cham pia:»p"ga.ffe# Fr. 33%96

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

SN

Such chanpe was authorized by resolution duly adopted };y its board of directors or by an officer so
authorizef by the board, or the corporation has heen notified n writing of the change.

P Vot = {3

e .
Signiture of an otticer or ducciotr rinied ot cl name ithe

1 hereby accept the appointment as regisiered agent and agree to act in this capacity,

1 furiher agree to comply with the Frovismm of 6l statutes relative to the proper and camfiee‘e P“-’%’;‘"!m}fﬁ

g my duties, and | am familiar with and accept the obligation of my position as re%x.sler ed agenl tn ‘J;‘h”
eiment is bein merefgy to reflect @ change in the registered 6ffice address, hereby confirm thdt the

corporalio prified in writing of this change.

e

has

Q=909

Signktur] of Regatored Agent

If signing on behaf of an entity:

Lo DBuawon

Typed or Printed Wame

* % x TILING FEX: $35.00 > * »

MAKXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
- Py es el b ey e A RAOR 6327, TALLAHASSEE, FL 32314

N A ™ 263 wtw et



