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

Pursuant to the provisions of sections 607.0502, 61 7.0502, 607.1508. or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of Florida

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

. Hunti 3 3
1. The name of the corporation is: tington Trace Homeowners Assocliation,

Inc.

2, The mailing address of the corporation is: PO Box 1233

Safefy. Harbor ,  BL
3. Date of incorporation/qualification: 11/7/1989

JIAG9E

Document number:_N35142
4, The name and address of the current registered agent and office:

A,
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Leonard Mankip s ;; ; =
e ;k_ S C ‘.. .7.- ;: b . zm z ‘
28050 Us 19 North Sulte 100 —a— carim
h= o~ P
Glearwater, FL 33761 %—4
5, The name and address of the new registered agent and office: (P. O. Box Not Acceptable) S 11
Lennard A. Leighton e @ 5
C 5% g
2189 Cleveland St. #225 . . o= s
Clearwater, FI. 33765 '

The street address of i 1ts e stemd office and the street address of the business office of its re zstcrcd
agent, as changcd, will bc gécntxcal ¢

resoiuuon duly adopted by its board of directors or by an officer so
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(Printod or typed name and titlc)
Hauving been mxmed as regwtered

corpamhon eby accept th e 4
her a e to comply wz:h
petg"onn Hes, a
e )

registeréd

agent and to accept service of process for the above stated

ppointment as registered agen! and agree to act u: this capacity.

provisions of all statutes rélative to the proper and complete
familiar with and accept the obligation of my position as
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Lennard A. Leighton /L/j / : O
(Typed or Printed Neme) (Capacity)

* % * FILING FEE: §35.00 « * *
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