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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this

statement of change is submitied for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

THE SEDONA OWNERS ASSOCIATION, INC. PHASB I

1. The name of the corporation:

2. The principal office address: 770 Almond Street Svite A, Clermont, FL 34711

3. The mailing address (if differem):

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the
Flomida Department of State: (If resigned, enter resigned)
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6. The pame and street address of the new registered agent (if changed) and /or registered office = -
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801 US Highway 1

P.0. Box NOT acceptable
North Patm Beach, FL 33408

The street address of its ;e%istered office and the street address of the business office of its registered agent,

as changed will be identica
Such chenge was authorized by resolution duly adopted by its board of directors or by an officer so
suthorized by the boar, ¢ corporation has been notified in writing of the change.

ry
Danielle Gossman, Attorney-in-Fact

Sigoalzre olan w:mm: rrpled of typed name and titlc
nt and agree o act in this capacity,

I hereby accept the appointment as registered age )
! furthér agree to comply with the provisions of all statutes relative lo the proper and complete perjormance
sition as regisiered agent. Or, if this

of my dutiés, and I am familigr with and accept the obligation g
%cnt?,men; is being filed merely to reflect a chgng}emt:: rhég regisre{ﬁ oﬁce address, ] hereby Confirm that the

corporation has bée e in writing of this change.
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Dats

Sipnanure viBefistered Agent
If signing on behalf of an entity:

Danielle Gossman, Spacial Secretary
Typed or Printed Name

* * * FILING FEE: $35.00 * * *
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