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STATEMENT 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 corporation organized under the laws of the Siate 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: Deer Island Homeowners Association of Killarney, Inc.

2. The principal office address; 52 E. South Street Orlando, Fi 32801

3. The mailing address (if different):

05/30/1986 _

4, Date of incorporation/qualification: Document number; _ N15180

5. The name and street address of the current reglstered agent and registered office on file with the
Florida Department of State:

Kevin Davis 882 Jackson Ave Winter Park, FI 32789 o
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6. The name and street address of the new registered agent (if changed) and /or reglster% Qf;ﬁcqﬁf .
changed): N L ig
DON ASHER & ASSOCIATES, INC, e X
i Ty w2
52 EAST SOUTH STREET — - ci);. n
(¥.0. Box or personal maﬂbox NOT acceptable} 7%-!-_—‘, 34
CRLANDO, FL 32801 I

The street address of its re1stered office and the street address of the business office of its registered
agent as changed be-identical.

jz¢d by resolution duly adopted by its board of d:rectors or by an officer so
board; o ﬁ corporation has been notified in writing of the change.

it olonr” K77 W2 /@M

ureoT an oificer, chairman of vice chairman of The Board) {Printed or typed ame and Gile)

hereby accept the appoznnnent as registered agent and agree to act m this capacity.

I further agreée to comply wth the provzstons of%:ll stgtutes relanve to the proper and complete

perfc ormance of my diities, and I am familiar thh ana’ accept the obligation of osmon as

re istered agent. OF, if this documént is being file merelg) to reflect a change in e registered
ce address, I hereby confirm that the corporat:on has been notified in wrztmg of this change.

] - X'élto—oam)

1gnature of Registered Agenf)

If signing on behalf of an entity:

<. Dpa~r  NsHen _ &/?—‘-/03 /—)C:n:m#

{Typed or Printed Name)} . Y Enpacity)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DivISION OF CORPORATIONS, PO, Box 6327, TALLAHASSEE, FL 32314



