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STATEMENT OF CHANGE OF RE
X

-

GISTERED OFFICGE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS '

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in arder to change its registered office or registered agent, or both, in the State of Flovida.

1. The name of the corporation: Sweetwater West Homeowners' Association, Inc.
2. The principal office address: /0 Hara Management, Inc

931 S. Semoran Blvd., # 214 Winter Park, FL. 32792
3. The mailing address (if different);

4. Date of incorporation/qualification: ___06/04/1990

Document number: N38478
5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

House, Gary

Premier Community Managers, Inc.

5151 Adanson St. Suite 103, Orlando, FL 32804 3 Zu
' £ 2%
6. The name and street address of the new registered agent (if changed) and /or registered office % }3‘—1—* -
(if changed): o BT
Robert Hara o L&
- 2o
c/o Hara Management, Inc A4k
P.0. Box NOT accepuable =2 EA
931 S. Semoran Bivd., # 214 Winter Park, FL.. 32792
The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical. - .
Such qhandgbe was authorized by resolution duly adopted b
authorized by the board, or the go
/,

Hal,

Signahuré of an officer of director

Charles Whitaker, Pr
Pnni or
I hereby accept the appointment as registered
I ﬁn_-th:; agreler 1o corggl with the Sisi
o

esident
age
he provisions of al
df niy duties, and I am familiar w:‘f fg

Dby its board of directors or by an officer so
ration has been notified in writing of the change’

nt and agree to act in this capacity,
of all statutes relative to the proper and complete performance
28, an 'h and accept the obligation of rgy position as re%i.rstereffD agent. Or, if this
ocument is bemg file mgzre‘l{v_ to reflect a change in the registered office address, 1 hereby confirm that the
corpora s been notified in writing of this change. _
j/;z,/ / A
~Signature of Regisiered Agent 4 Date
if signing on behalf of an entity:
<obeprd ﬁ-'fa 122
Typed or Printed Name
* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E(45 (8/05)



