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{16008 BMENT 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 corpuration organized under the laws of the State of Floride

in arder to change Vts registered office or registered agent, or both, in the State of Florida.

1. The nasme of the corporation: APOPka Nursery Property Owners Association, Inc.

00z/002

2, The principal office address: 550 E. Keene Road Apopka Florida 32703

3. The maih'ng address (if different): 21 840 S.W. 248th Street Homestead FL 33031

4, Date of incorporation/qualification: 09/18/1985

_DDC‘,HT]B]]t number; N1 1 147

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
NRAI SERVICES, INC.
1200 South Pine Island Road

Plantation, Florida 33324

&. The name and street address of the new registered agent (if changed) and /or rogistered office A
{if changed):

Asma & Asma P.A.

884 S Dillard Street

PO, Box NOT pecepr ble

Winter Garden Florida 34787

as changed will be identical.

The street address of its registercd office and the strect address of the business office of its registered agent,
Such chan

£ tgs apthorized by resclution duly adopted by it board of directors or by an officer so
authorizea ﬂjard, Mhas been notified in writing of the change.
7N -

igratre ot an officar of director

Mark Nelson, President

TN of Lyped noms and tiie

agent and agree to acl in this capacity.
the provisions o_/%ll .!taturesg;flaﬁve to the pro, or e
£ duties, and |
agent. Or, ifthis document iy baln
hereby confirm

L4

[ hereby accept the appointment as registered
I ﬁa'rkej; agre'g to corggg' wit Sist
ormance of my

! r and complete
am famih‘ar with emd accept the obligation af m

my positior as registered
ing filed merely to refiect a change In 1he regislered office address, I
e corporatiol has been notified in writing of this change.

Ny

“*—TXignarure of-Regimered Agent

__ 03-9-Wl
[
If signing on behalf of an entity: )

C. Nick Asma, Esquire

Typed or Printed Name

* & « FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA 1JEPARTMENT OF STATE
[{{n1600003 4037 3)MATL TO: DIVISION OF CORPORATIONS, P,O. BOX 6327, TALLAHASSEE, FL 32314
CR2B045 (03/12)




