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

Purswam to the provisions of sections 607.0502, 617.0502, 607.1 P& ar 617.1508, Florida Statuies, this
of Florida

. swgmumhammmwmmdmm
in order to change its regiyiered office or regisiered ar both, in the State of Florida.

1. The name of the corporation: Quadrangle Prapertyy Ownom Association, Inc.

2. The principal office addregy; 33940 Weyerheeuser Way Soath, FJdmIWay. WA 98001

3. The mailing addresa (if different):
4, Date of incorporation/qualifcation: 07/20/1987 DnTumﬂnnnmhu-' N21763
%, The name and sireot address of the current regiztered agent and cegistaced office ou file with the
Fiorida Department of State; .
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6. Tha nams= and street addimes of the now registwed agent (if changed) snd Jor rogistered offics . m
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If signing on behalf of an entity: _ JAMES M. NEWSOME
: ar a : Lo y;gz’i.... Special Assistant Secratary
(Typed or Name)
*» * FYLING FEE: S35.00 + ¢ *
MAKE CHECKS ABLE TO FLORIDA DEPARTMENT OF STATE
MAX. TC: DIVISION OF o;;;ommms, P.O. Bax 6327, TALLAHASSER, FL 32314
CRIBO4S (3/405) .
FLOJS « MYM/ID0S T'T tystem Owiie
L8pZ/a1/1a@

ce/z@ 3ovd WLSAS NOTLYHO0dM0D LD 97680BL8BGEE . ZT1:21




