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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursueni o the provisions of sectiony 6070362 8170302 607 1508, o 6171308, Floridu Statidtes. this
stadement of change is submitied for o corporanen orgeanized witder ihe Tews of tive Stare of Flarica

in order m change ity regisiered office or registered agent. or both, i the Siate of Floride,

. - . Heakh Park Ow ciation, 'nc.
I, The name of the comporation: ark Qwners Asswmf.nf o

L. h Pa g S Augs 3 (08
2. The principal office address: 400 }_{fal h Park Blvd, ¢/o Legal Dept., St -&nbu—mne‘ FL 32086

Y The mailing addiess G different):

0972571987

4, Daic of incorporation qualtfication: =2 7" Documeni number:

5. The name and steect address of the current registered agent and registered oflice v file with the
Florida Depmtment of Stwe: (1 resigned, enter resigned)

Il Berry

I Whesstone Place, Suue 203

e
Si. Augustine, F1. 32086 E\""f
- et T T T m e T T r—' :.:-‘
—:
6. The narme and street address of the new regisicred agent (i changed) and Jor registered office-

(if chapped):

Thomas William Young

6 WY h¢ NVEINT

374

1007 SW Williston Rd, Sie 1120

PO Bes SO aeoepnakhe

rA>

Gainesville, Fi. 32608

The street address ol its registered office and the sireet address of the business office of tis registered agent,
as changed witl be identicni.

Such chghge was gothonzed by g
authongediby the bbard, or the

’/
-
—— . AF/ AN Lo )N
\ DRMEEE nb anTetieer o (frecior

{herehy wecept the uppoitiment s register '{i agent wid agrey o oct i this capacity,

I further cggrde 1o compiv with the pravision\of coll sianues relavive 1o ihe proper anid complete performgice
f nnedutics. o Feom an'h'm' with andd aceeps the obdivaiion of me positton a8 registered aygent. Qv if this
docianent ix being fifed merelv o veflect o chunge in ihé regisicred office addrvess. | leeeby confirar ther the
corporation o been notified inviing of this chunge,

A oD 8(023/90n

{ilxlyla\inptull by ity lsoard of directors or by an oflicer <o
rorativft has béan notified iy writing of the change’

Car Moo Deleeght
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R Tienimine ol Reginieict agem
[7 stgning an behalt of an eitity:

Thomas William Young

Tvped ur Priies oy
*** FILING FEE: $35.00* - *
MAKE CHECKS PAYARLE 7O FLORIDA DEPARTHMENY OF STATE

AL TO: Division OF CORPORATIONS, P.O. BOX 6327, TALLAHRASSEL, FL 32314
CRIGOAS 104 13
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