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

i
+ Pyrsuant fo 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 of
FLORIDA :L in order to change its registered office or registered agent, or both, in the State
of Florida, E
1. The name of the corporation: _LOST LAKE PROFESSIONAL VILLAGE CONDOMINIUM ASSOCIATION IRC

2. The principal office address:_2180 § SR 434 STF 5000 :
’ % LONGNOOD FL 32779-5044 '

3. The mailing address (if different):
E

4. Date of incorpomtgonfquaﬁﬁcation: 05/20/2005 Document number: N05000009733

5. The name and streét address of the current registered agent and registered office on file with the
Florida Department of Stafe:

#ILl, TYLER

e
v I_&;’." o
101 'EAST KENNEDY BLYVD STE 3700 s
- ‘.'.:..E‘T"l -
t ‘ Too @ U
TAMPA FL 33602 et w2 l:
! _ b A
6. The name and street address of the new registered agent (if changed) and /or registeréd § 10%11“ £
changed): i ﬁr_ﬂ - O
. _JAMES W HART JR o5 F
' ey N
© SENTRY MANAGEMENT INC - o

: {P.0. Box or personal mailbox NOT acceptabley

; W SR 434 5000

: E%ﬁBWOGD FL__32779-5044
The strect address of its registered office and the street address of the business office of its registered
agent, as chgnged be identical.

Such cl;g e was aythorized by resolution duly adopted ‘tiy its board of directors or by an officer so
e

y the Yoard, or the corporation has been notified in writing of the change.
|
. rne
ture of a::Z}u:er, chairman ot vice ¢harman ot the hoard) mied or Typedlame and fiile

hereby adeept the appointment as registered agent and agree to act in this capacity,
I further agree to comply with the provisions oj%ll statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the gbligation ofmy fosztmp as

registered agent. O, if this documént is being filed merely to reflect a change in the registered
o)ﬁxce address, 1 hereby confirm that the corporation has been notified in writing of this change.

P , : V- -8 (o
: " (Signatuml’ofkeg{stereﬁ Agert) ] E . o [Daie)
léigéng on behell of an'entity: ™ ° '
JAMES W HART JR , . PRESIDENT

(Typed m'LPn'ntcd Name) - T (Capacity)
: © % %% FILING FEE: $35.00 * * *

i
‘MAKE CHECKS PAYABLE TCO FLORIDA DEPARTMENT OF STATE AND MAlL TO:
. DIvIsion oF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



