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

Pursuant to the provivions of sections 607.0502, 617,0502, 607.1508, or 617.1508, Florida Stanses, this
statement of change is submitted for a corporation organized under the laws of the State of Fiorida

in order to change its regisiered office or registered agent, ar both, in the Stase of Florida,

1. The name of the corpoeation: HigMand Lakes Townhomes Owners Association, Inc.

2. The principal office address: 4003 Hartley Road, Jacksonville, FL 32257

3. The mailing address (if different);

4. Date of incorpovation/qualification: 31711989 Documeat sumber; N3 1046

5. ﬁnenama.ndsmm;sohhemmwﬂmedagmtmdmmtuudnfﬁwouﬁlemth the
Florida Department of State: (If resigned, enter resigned)

Bryan Cantrell
4003 Hartley Road
Jacksonville, FL 32257

6. Thcnnmcandstmaddrmoﬂhuuwmgjmedagw(ufchmged) und /or registered offices- ;
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(if changed): E‘{ &
Salvatore A. Palmeri ;: =
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1 hereby accept the appoiniment as reg israred ent and agree to m randcom lese
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{ further agrea to co acgg'wﬂh the prow.:mg” gﬂ St u g r o m cspred

performance ?[ my pm
(7] document b iled meraly to re, eclackan eml.hereg:s redoﬂ'ceaddre.ul
ﬁgre:'_ co’n rm‘;'llat the ccgrpl:mnm has bean nﬁuﬁ in writing of this change.
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Sgnmiure of Ragisicred Agenk
If signing on bebalf of an entity:

Salvatore A. Palmeri
Typed or Printed Name

» + + FILING FEE: 335,00 * *
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