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

Pursuant to the provizions of sections 607.0502, 617.0302, 607.1308, or 617.1308. Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Yloridu
in order to change its regisiered office or registered agent, or both, in the State of Florida.

1.The name of the corporation: LIBERTY HEALTH PARK PROPERTY OOWNERS ASSOCIATION, INC.

H-ddl'[‘.‘,SS:322 AlA North, Suite 310

2. The principal office
Ponic Vedra, Fl1. 32082

3. The mailing address (il different);

06172017 NT00000584%

Document number:

4, Date of incorporation/qualification:

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

Robert K Beard

3401 W_CYPRESS ST, STE. 201 —

TAMPA, FL. 33607

6. The name and street address of the new regisiered agent (if changed) and /or registered office 3
(if changed): N

C T Corporation System

1200 South Pine Island Road © 2
P.0. Box NOT accepuble

Plantazion, Florida 33324

The street address of its yeﬁistered office and the street address of the business office of its registered agent,
as changed will be ideatical.

Such c,handgbe was authorized by resolution duly adopted Ilq.\ its board of directors or by an officer so
e

authorized by the board, or the corporation has been notified in writing of the change’
Doculigrad by.
Fophon Collior 3 “olli i
Signatury of ug gy director _iwphen 57-,%1@%%{:'1)%&%%%%1.@ iitle

[ hereby accept the appointment as registered agent and agree 1o aci in this capacity.

I furthér agree 1o comply with the provisions of ail staiutes relative to the proper and com(f[ere performance

of my duties, and [ am familiar with gnd accept the obligation of ry pusition us registered agent. Or, if this
eument s being file merej‘y. to reflect u change in the registered office address, 1 hereby confirm that the

corporation has been notified in writing of this change.

By: KJmil* Kr il 7121123

Signature of Registered Agent Date
If signing on behalf of an entity:

Sandra Zwilack , Assistant Secretary on behalf of CT Corporation System
Typed or Prinled Name

** % PILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: INVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04713}
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