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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, 607.1508, or 617.1508, Florida Statutes,

this statement of change is submitted for a corporation organized under the laws of the State gf
FLORIDA in order to change its registered office or registered agent, or both, in the Stale

of Florida.

1. The name oF ihe corporation: REGENCY PARK AT LAKE MARY CON DQMI?\[IUM ASSOCIATION, INC.

2. The principal office address:_2180 W SR 434 STE 5000
LONGWOOD FL 32779~5044

3. The mailing address (if different):

4, Date of incorporation/qualification: 88/18/2005 Document mamber: NOS5000008518

5. The name and street address of the current registered agent and registered office on fllewith frhw:‘;:a:«1

Florida Department of State; Y;.TCT; x T}
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201 ALHAMBRA CIRCLE SUITE 601 Bz, TR ;
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6. The name and street address of the new registered agent (if changed) and /or regis ec@ﬁgc ;
changed): Sm
JAMES W HART JR z

SENTRY MANAGEMENT INC
(PO, B or pecsonal mmibox NOT 15cipiable)

2180 W SR 434 STE 50Q0Q
_ EoneuoD FL 421 79-0044

The street 3ddress of its registered office and the street address of the business office of its registered
benped will be identical. .

¥

thorized by resolution duly adapted by its board of diregtors or by an officer so
oard, or the corporalion has beed no h

NS ATAN

[ hereby accept the daQpoin registered agen! and agree to act in this capacity,

7 a,
ther agree to comply with the proVisions oj_ééli Statuzes relative to the proper and complete
performance of my duities, and [ am familiar with and accept the obligation of my position as
registered agent. Or, if this document is being filled merelgz to reflect & change in the registered
mﬁ:e en notified in wiiting of this change.

A Qﬁum‘ot Rz%lemd ﬁ Kty ; .
If signing on behall 01 an entity:
JAMES W HART JR PRESIDENT
(Typed or Printed Namg) {Capacity}

* % % FILING FEE: 535.00 * * *

MAKE CHECKS PAYABLH 11 FLORIDA DEPARTMENT OF STATE AND MAL TO!
Drviston aF CorroraTIONS, .0, Box 6327, TALLALASSEE, FL 32314

address, I hereby confirm that the corporation has
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