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STATEMENT OF CHANGE QF REGISTERED OFFECE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsuent 1o the provisions of sections 6070502, 6/ 7.0302, 0074308 or 617 1508, Flovida Stauses, this
Statenens of change Is submitied for a corpuration oigaized wder the laws of the Staie of 1L

i arder 13 change s registered ofifee ar renistered agend, of beth, inthe Stare of Flovida.

e . . : THIE AP COMMUNITY ASSOC INCINC.
1. The name of the corporation: LIBERTY FIELD AT WATLERLEAF COMMUENITY ASSCHTTATION, [N(

e oo - : C:0 Breeze 2161 East County Road 3404 #2258
2. The principal office address: cese 2101 Bast County Road
i.akeland, FI 33813

1 The nrhing address (F dif ferents:

. U 118 el e I N IO T 4SS
4. Daie of incorporatinnqualification: Document munher:

3. The name and street address of the currens regiatered agent and regisrered oftice on file with the
Flotida Departinent of Swte: (117 resigned. enter resignedi

Breeae CiOY ree s

2181 East Couny Road 2404 2225
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Lukeland, FIL 33813 = o
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6. The mume and street add " sreptslered agent (it chi B and “or registered oftice 2.
1. The ninne and street address o the new registered agent OF changed) and “or registered oflice . 1
P - 1
L changedy: e O 1
n
e . . ¢ e B
C T Carporation System L = .
- L
1200 South Pine Island Road "_’_-_:_ ~
PAr Boy NOT aoceptible re +
Plantation. Florida 33324

The street address ol it registered ollice and the street adidress o the business office ol its registerad agent
as changed will be wdentical.

Such change was authorized by resoluiion duly adopied bv s boand of directors ar by an ofticer so
avihorized by the board, or the corparation has been notilted in wiiting ot the chanpe.
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Sana Margieh
Sipnan e of anellder or dusie

President

Penfed o Tvpal ame ] Gils
Fhvevetns aceept the appoinirent us regisicred aeeni ond agrec to aet in this capaci,

I furehor agroe o eomple swith the provisions of el swetiies refative io the proger aid complete performance
af v dirics. aod eam fumilice with god aceept the obligation of my pusition as ie

w.owred £ o ‘ e 5:’5!1":13(1 agent. Or, if this
docuntont is being fifed merely o vefleer a change i the registered office oddress,
carporation has been notified in writing of thix change.

hereta Counfiron thet the
T Corparation Svstem \_\ -~
= HEORZ02E
srgnabare af Reginterad Agent

If zigning v hehalt of an entitw:

[hate

Terrie Bates, Assstant Scactary

Tvped o Pristed Name

FEEFRILING FEE: $35.00 % %+

MAKE CHECKS PAYABLL T0 FLORIDA DIEPARTMENT OF STATE
MAIL TO: THVIREON OF CORPORATIONS, P.OLBON 0327 TALLAHASSEE, FIL 3334
CR2EOS5 (0213}

Fram. Davic Themas
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