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STATEMENT OF CIHHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Peasuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submirted for a corporation orgunized wnder the laws of the State of FLORIDA
in order 1o chunge its regittered office or registered agent, or both, in the Siate of Florida.

1. The name of the corporation: TARA CAY ITT HOMEOWNER'S ASSOCIATION, INC,

2, The principal office address: 45tt N. Himes Avenuc Suite 200 TAMPA, FL 31614

3. Fhe mailing address (if different):

]

0220/1991 N42151

1
. Dale of incorporation/qualification: Docwmert number:

fa

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

Lh

Next Level Pruperty Munagers

4511 N. [Times Avenue Suite 200

TAMB3A, FL 33614

6. The name and street address of the now registered agent (i€ changed) and for registered office
(if changed):

C T Cosporation System

1200 South Pine Island Road
1O Box MOT waxeplable

Blaniztion, Florida 33324

The street address of its registered office and the street address of the business office of its registered agent,
asichanged will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorjzed by the board, grthe corporation has been notified in writing of the change.

Kunberly Baggett, Secretary
Frinled o bped neme and Lille

1 further agree to comply with the provisions of all siaiutes relative to the proper aid complete
performance of my duties, and I am famillar with and gecept tne abligarion of my pg;man s registered
agent. Or, if this document is being filed merely to rgﬂecr a change in the registered office address, [
hereby conjtrm thas the corporation”has been notifled in writing of this change.

C T Corporation System

'ﬂy: a"‘:‘%’; - 022772018
Signatiee of Registoied Agent Date

L hereby accepi the appointment as registered ?gen! and agree (0 act in this capacity.

if signing on behalf of an entity:

MIKE IONES, ASSISTANT SECRETARY
Typed or Frinted Name

# « * EILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314
CR2E045 (0312}

P . 1572062010 Wolters Kuwer Colma
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