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

Pursuant (o the provisions of sections 607.0502, 617.0502, 607.13508, or 617.1508, Florida Strnaes, this
statement of change is submitted for a corporation organized under the laws of the State of
. in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: ALIIAMBRA AT POINCIANA OWNERS ASSOCIATION, INC.

2. The principal office address: 16000 W Charleston Blvd, Las Vegas, NV 89135

3. The mailing address (if different):

4. Datc of incorporation/qualification: 1121987 Docureent number: 25423

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

F & L CORY.

ONE INDEPENDENT DR STE 1300

JACKSONVILLE, FL 12202-5017

6. The rumtie and street address of the new registered agent (if changed) and /or registered afljce

(if changed): Pkt ]
o
Nutional Registered Agents, Inc. _ i-:':;.:_‘ E I i
M =< r—
/o National Registered Agents, Inc., 1200 South Pine Island Road f_{',_' _ r—
PO Box NOT sceopeahic e L m
Plantation, Fiorida 13324 RANE I N :
: : =
o
The street address of its registered office and the street address of the business office of irgrégistertd agent,
as changed will be identical. R )
L -
Such chg was autherized by resolution duly adopted by its board of directors or by an oiTicer so
the'Bpard, or the corporaiion has been notified in writing of the change.
t
AP CHERYL feEtlosT | PRESIDENT
o o GHIceT o Juecion Printed of fyped name &nd T

‘ accept the appointment as regisiered agent and agree to act in this capacity.
{ further agree to cm:gfy with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and gccept the vbligation of my position as registered
ageént. Or, if this documert is being filed merely to reflect @ change in the regisiered office address, I
hereby conftrm that the corparation kas been viotifled in writing of this change.
C T Corporation System
By: TRy iR

" Tignatawe nl Aegxicred Agent Date

If signing on behalf of an entity:

Michael Jones, Axsistant Sevrctory

Typed or Prited Name

* * * FILING FFF: $35.00 » = +

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL 50: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, IFL. 32314
CR2ZEU45 (03172)
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