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

Pursuant to the provisions of sections 607.0502, 617,0502, 607.1508, or 617,1508, Florida Smmfes, this
statement of change iy submirted for a corporarion organized under the laws of the State of . Florida
in order 10 change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: AlDarmbra at Poinciana Owners Associgtion, Inc.
2. The principal office address; 500 East Cypress Parkway, Kissimmes, Florida 34759

3. The mailing address (if different);

4, Date of incorporation/qualification: ___ 11/12/1987 _ Document number: N23423

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

A.G.C. CO.

Po

200 South Orange Avenue —m =3
5% = M
Orlando, Florida 32801 m 5
5;1; -

6. The name and street addrass of the new registered agent (if changed) and /or registered office 3¢
(if changed): e o m
N v

F&L Corp. B2 M

28G5

One Independent Drive, Suite 1300 AR

P.O. Box NOT scceptable
Jacksonville, Florida 32202-5017

The street address of its registered office and the street address of the business office of its regisrered agent,
as changed will be 1dmtlca%.

Such change was auth
authorizecﬁ)y the go

orized by resolution duly adopted by its board of directors or by an officer so
or the carporation has been notified in writing of the change.

AB LI 25oh)

or iy name ond 1ille *

Aereby aceept the appointment as regiviered agenr and agree ta act in this capactly,
L furthér agrée to comp w}{h the provisions of all stawutes reiative to the rproper and complete performance
of my duties, and I am familiar with and uccept the obligation of my position as registered agent. Or,

oetment is being file

If this
MErEAIVV' to reflect a change in the registered office address, T hereby confirm fﬁn{rhc
corporarion has béen notified in writing of this change.

F&L Corp. a/ /
tef09
Signatere of Reg!! gent d Dare

If signing on behalf of an entiry:

Johrn A. Sanders, Authorized Agent
Typed or Pristed Name

* + * FILING FEE: 535.00 + * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEDAS (8/05)
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