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

- \J’mm to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

¢a/ca

statement of change is submitted for a corporation organized wnder the laws of the Stare of Florida
inr order to change its registered office or registered agent, ar both, in the Stave of Florida,

ARRAWANA PARK CONDOMINIUM ASSOCIATION, INC.

1. The name of the corporation:
2. The principal offics address; 4902 EISENHOWER BLVD., SUITE 216 TAMPA FL 33634

3. The mailing address (if differest);

4, Date of incorporation/qualification; ____08/28/1985 Document number: N10880

5. The name and street address of the cument registored agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

REALMANAGE LLC
4902 EISENHOWER BLVD., SUITE 216"

S
TAMPA FL 33634 US S0
4 Em o 3
. . . P |
6. The name snd street address of the new registered agent (if changed) and /or registered office t‘;rv I = ;“m
(if changed): ;.:: ﬁ o f:"::'% L,‘;
. ¥ o
C T Corporation System v K VR A
f'E E IR o] i?
¢/o C T Corporstion System, 1200 Sauth Pine Istand Road 48 2
] ) PO Box NOT acceptable :“E ™ Y
Plamtation, Florida 33324
The street address of its registered office and the street address of the business office of its registered agent,
as changed will be ldmtrcﬁl B ag
Such chane was authorized by resolution duly ado board of Ws or by an officer so
autho the board, or theyco 3 oration hualghwmxﬁvedt i writing o chmg?'
Kimberly Baggett, Secretary
I hereby accept the appoinimant as registered ¢ and ¢ m act in_ this capac.
sreragrcg e‘o app wfth rhe %gmns aﬁ st tg.izrrg m‘ive 1o rhe ro lete performance
‘orf d accapt the obligalion o ’gv ter%
acmnen: % being ﬂf mm ro re fect a chang in the registe a_mce rm rhaz !
corparation has béen notifi ting of
‘ 21212012
T
I sipning on behalf of an entity:. .
Kimberly Baggett, Assistant Seceetary T
Typed or Frintid Name i )
% & FILING FEE: $35.00 % * *
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MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)
FLOOG - 01232009 C T §ysum Ou!.im. ’_'
Jovd NOILY&0dH0D 10 Z699E£3598 6S:ST Z2182/98/Z8




