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STATEMENT OF CHANGE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prirsvcant to the provisiens of sevtions S07 B30 617 0502, 607, 1508, cr 6171508, Flovida Statutes, Hhis
stestement of ehamge i submitted for o corpovation ergaized inder the favs of the Stone of Florida

in ardvr to ehange its registered office or segistend aaent, oe hoth, in the State of Flavidee,
1. The name of the compormion:_The Villas of T

urnberry Trace Homeo(fvners Association, Ing
2, The principal office address; 4318 Turnberry Circle, North Port, Florida 34288 '

3. The mailing address (it differenty,_C/0 David A. White, Branch Banking and Trust, 5969 Cattleridge
Boulevard, Suite 203, Sarasola, Florida 34232

4. Date of incorporion/qualification;

5/16/2005

Document munber: NOS000003114
8. The name and streel address of the current registered agem and registensd office on file with the
Florida Department of State: (1 resigned, enter resigned)

LPS Corporate Services, Inc.

46 N. Washington Blvd., #1

Sarasota, FIor?da 34236

6. The name ami street aduness of the new registered agent Gl chioged) and Jor registencd oflice
(i changedy:

DAVID A. WHITE

i
x}__

RUINE

BB&T, 5969 CATTLERIDGE BOULEVARD, SUITE 203

T By MO accpinhle

iaraqota, Florida 34232

The sireet pddress of its ‘r\:ﬁimrud ollice and the sirect address of the busmess sfFice of ity eegistered agent.
us chunged will be idenpical.

GS
Q)

Thagyee wits aulhorize
it e :

y resghiion duly sdupted by itz board of dipevtors o by an officer so
ulion has been notilied inowriting of the change,

e bat

David At __H!;_ﬁ,_l..;_.g ¥t Vice Presiden
$herebe accept the appoiniment av vegistered agemt aned agree e act in this capacity, .
1 firrthér gurée 1oy comply \.-}'m the previxiens of el stotutes velative to the proper avid coniplow perfornonee
o i duties, und ; tan {:mn’ igr with umd accept the obligation of an- position ax n-g.;i.m'rm agent, (e, f s
oy iy heing filod merely to veflect o chamae i the registored affice wddtress, D hecehv confirm that the
cirpordtion has fiwen notffigd in wphting of thix change,
- .

N ul tepmaeny Ap‘ﬁl

December 31 2009
Thane
1T signing on behall of an entity:

Typwd wr Pronned Nanwe

=¥ ¥ FILING FEE: 335.00 * * *
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