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Florida Department of State, Sandra B. Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS ~

Pursuant to the provisions of sections 607.0502, 617.0502, 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 ojﬁce or regzsrered agent, or both, in the

State of Florida. ' =

1. The name of the corporation is: @OL—')EIQ PALMS \/LL.L-Pr-'i'*

HOMEOLWI NERS ASSocaTion, Nc.

¥

2. The mailing address of the corporationis: __Hitlr HOUSE, BESTHORPE
| ATTLEROROUCH NoRFOLle NRIT LR . ENGCAND

" 3. Date of incorporation/qualification: S¢P7EMRER &, 1941 Document number NLSo25

4. The name and address of the current registered agent and office:

Jonn CHRASTIANSEN gEcnezﬂ POL:A}:oFPf;:RA—
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soo_Wimderiey Pace, Swire tot - ER B
, PO =
MAVTLAND . Frogida RBDT5| = 5
e
5. The name and address of the new registered agent and office: (P.O. Box Not Acéeptable)fﬁn?é ™~
BARBARA MACALSK:  PAREnT MANACEMERNT tofde

, : . . e :cP'

21 Sumrter StReeT : - = gm =

LEESRURE FLORDPA Jua3u9 =

The street address of its re%lstered office and the street address of the business office of its registered
agent, as changed, will be identical

Such chand%g was authonzed by resolution duly adopted by its board of directors or by an officer so

a3d

authorize Y the board
o Selet®y — Decewdoor 20 195K
(ngntjure of a.noﬁioer chairman or vice charman of the board) - (Date)
J M BARNARY SecReZTARY -

(Printed or typed name and title)

I-Iavm been named as registered agent and to accept service of process for the above stated corporation,
81 i‘P yZ 7P

ere 2% acce t the appointment as regstere agen

comp ly with the provisions of all statutes relative to the proper and complete performarice of my
Iam familiar wzth and accept the obl:gatlon of my posmon as registered agent.

=0 F7

_(Date) =
If signing on behalf of an entity:
{Typed or Pninted Name) {Capacity)
CR2E045(1/95)

- FILING FEE: $35.00

and agree’1o act in I.S‘ capacn_‘y I further agrcgz fo
uties,



