.

T SENMTRY
__manacemenTr. -

2180 W State Road 434 Ste 5000

Longwood FL 32779-5044 ;
o

O!?QDE:‘TQJ ) _

{City/State/Zip/Phone %

[]rekur  [Jwar [ mai

{Business Entity Name}

{Document Number)

Certificates of Status _____

Certified Copies __

Special Instructions to Filing Officer:

Office Use Only

|

700078765957

B4/ 08-~01011--023 w3, 00

L
1

VLS 40 ANv) 30y
32 Wd w790y 90
a3714

i LT
:LﬁéJUTJ JBSSVH\?'H



]

ST:’).TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
» FOR CORPORATIONS

, - Bursuant to the provisions of sections 607.0502, 617.0502, S807.1508, or 617.1508, Florida Statutes, this
-~ % eratement of change is submitted for a corporation organized under the laws of the State of . FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; JARDIN CONDOMINIUM ASSCCIATION X1V, INC.

2. The principal office address; 2180 W SR 434 STE 5000 . . .
LONGWOOD FL 32778-5044 e . N

3. The mailing address (if different); . . . s

4. Date of incorporation/qualification: 06/05/2006 Document number: NO6000006031
5. The name and street address of the current repistered agent and registered office on file with the
Florida Department of State:
KENNEY, THERESA M i e o
T T
10110 SAN JOSE BOULEVARD | o5 = -
JACKSONVILLE FL 32257 e Y
g = I
R u
6. The name and street address of the new registered agent (if changed) and /or registered officd_ 1 =X
(if changed); S LN
JAMES W HART JR =5
2180 W SR 434 STE 5000

(PO, Box NOT acceptable)

LONGWOOGD FL 32779-5044

The street address of its reslstered office and the street address of the business office of its registered agent,
as changed will be identical

3 ch change was authorized by resolution duly adopted by its boatd of directors or by an officer so
anthor e% gard, or the corporahon has been notiffed in writing of the changg.

or type

Stgnal turé ol azl"ﬁmce!' or d!rechﬁ

{

i i:ereby aceept the czppomhnen: as registered o fgem‘ and agree t¢ act in this capacity,

I furihér agree to comply with the provigions of all statutes relative fo the proper ard complete pe ormcmce
1Z¥ g’ prop P

af my dutiés, and [ am m:!zar with gnd accept the obligation of my position as registered agent. Or, if this
octiment is bein f led merely fo reflect a change in the registered office address, I hereby confirm that the

corporafion kas 2en notifled in writing of this change.

- (\(ﬁ‘@e ol Regisiered Agenty . B - ! {Détc} :

If signing on behaif of an entity:
JAMES W HART JR S =

{Fyped or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2ZED45 (8/05)



