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STATEMENT OF CHANGE OF REGESTERED OFFICE OR REGISTERED AGENT OR BOTH
- g FOR CORPFORATIONS  « '
Pursuant to the provisions of sectfons 607.0502, 617.0502, 607.1508, or 677 1308, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _FEO RiDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporetion; BRENTWOOD LAKES PROPERTY OWNERS ASSOCIATION INC

2. The principal office address:; 2180 WEST SR 434 SUITE 5000
LONGWOOD FL 32778

3. The mailing address (il different);
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4. Date of incorporation/qualification: 10-13-2003 Dociment mumber; N05000010536

5. The name and street address of the curent rogistercd agent and ragistered office on file with the
Florida Department of State:

DEARING, MARK C
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9456 PHILIPS HIGHWAY SUITE 1

2, B
JACKSONVILLE FL 32256 } ’;}{?\ i -\
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6. The name and street address of the new registered agent {if changed) and /or registered office T—;‘—fﬁ G:_ ‘/
(if changed}: %% (413 m
JAMES W HART JR ) 7 %g; 2 O
— = . o
SENTRY MANAGEMENT INC/2180 WEST SR 434 SUITE 5000 T‘;;o:;;a C.
S {(P.0.Box NOTacoepusble) e =Zm o —
LONGWOOD FL 32779 ¥
The street pddress of its ;‘eg(iszered office ang the street address of the business office of its registered agent,
&5 changed will bpddentical. :
Such change » ized by resolutipn duly adopted by Its board of direciors or by an officer so

he corporation had been notified in writing of the change.
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ehy aceapt the appointinent as registered qgent and agree {o act in this capacity,
riher agree (g comply with the fTDVfSIDHS oj%ii statutes relative to the proper and com;rfefe performanee
gf my dutias, and I am familiar with and accept the obligation of my posirion gs registered ageaf. Ur, if this
ocument is being flie mgreé;{!o reflect a change in the registered dffice address, T hereby confirm that the
corporation has béeen notified in writing of this change,
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T f:gnature fj Registered Agenty - F = TR} 7 -

I signing on behalf of an entity:

" {Typed or Printed Name} . s
* & x FILING FEE: 33500 = % *#

MAKE CHECKS PAYABLE TCO FLORIDA DEPARTMENT OF STATE
MAIL TC: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSES, FL 32314
CRIED4S5 {8/03)



