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Page: 3 of 3 2025-01-17 1559 31 C&T 12122023573 From: Daylan Piagt
STATEMENT OQF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purswant (o the provisions of secrions 6070502, 6170302, 607 1508, or 6171308, Flortda Siatues. this
statement of change is submitted for a corporation orguanized under the laws of the State of Tl
in owder i change It regisierad office or registered agent, or hoth, in the Siate of Florida.
|. The name of the corporation: D€er Creek Village Homeowners’ Association. Inc.
. The principal office address; 2180 WEST SR 434, SUITE 5000, LONGWOOD, FL 32779

1.2

3. The mailing address (if different)

4. Date of incorporation/qualification: 10/26/1988 Document number: N29023

L

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

SENTRY MANAGEMENT INC

2180 WEST SR 434, SUITE 5000

LONGWQOQD, FL 32779

6. The name and streer address of the new registered agent (if changed) and /or registered office
{ changed):

C 1 Corporation sysieny

1200 South Pine Island Rowd

P.O. Box NOT aceeptable

Plamiation. Florida 33324

The street address of us registered office and the streer address of the business office of its registered agent.
as changed will he identical.

Such change was authorized by resolution duly adopied by 1is board of directors or by an ofticer so
authorized by the board, or the corporation has been notified in wniting of the change’

%M"‘ ‘ _Lori Gladkowski President, HQ

Signatore of an nINCdE O diceion T T Mntdd o tptd maae g ol

[ hereby accept the appobntment ax regiviered ageni and agree 10 act in this capaciiy.

I fiorther agree w comply with the provisions of afl stotutes’ relutive 1o the progor anid complee performanice
r;f my duties, and [ am {mm’h’ur u'r'llh aned gecept the obligation of mv position o rL"gr'.\‘ft:r'tJJ agent. Or if this
doctonent is Being filed morelv w replece a change in the regisicred office address ™ iierchv confiem thar the
corporation has béen notificd b writing of this Change.

C T Corporation System
% 01/14/2025

Signature of Regisicied Agent Date

If signing on behalf of an entity:

Terrie Dates, Assistani Secretary

Tvped or Printed Name
*** FILING FEE: S35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: IIVISION OF CORPORATIONS, PO BON 0327, TALLAHASSEE, FL 32314
CRIENAS (0471 3)
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