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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR FLORIDA NON PROFIT COMPANY

Pursuant to the provisions of sections 607.052, Florida Statutes, the undersigned non profit cormpany
submits the following statement in order to change its registered office or repistered agent, or both, in the
State of Florida.

1. The name of the non-profit company is: Country Villas of Safety Harbor, Homeovmers™
Asgociation, Ine. o ’ o
2. The mailing address of the company is: P.Q, Box 560 Safety Harbor, 34685-0560

06/04/92 L - N49239
3. Date of Filing/ Registration in Florida 4. Document Number

5. The name of the registéféa égen-t-aﬁd the registered office address as shown on the records of the Florida
Department of State:
Julins . Zshau

Name
2701 N. Rocky Point Drive, Suite 930
Address
Tampa, Florida 33607 :’g‘% g;_ """
City, State and Zip PO Z e
6. The name and address of the new registered agent and/or office: s A r
Anthone Damianakis, P.A, -353% —i
Name ‘;&f‘i - ?ﬂ
111 Mc Mullen Booth Road o E
Address -—‘:\_ o L
Cl T i - D
City, State and Zip %"i}ﬁ @
% T

if the company is not organized under laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, Florida street address of the registered office and the business office of the
registered agent will be identical. Or, in the case of a Florida limited Liability Company, it is hereby
confirmed that the change(s) was/were anthorized by an affirmative vote of the members of the limited
liability company or as otherwise provided in the articles of organization or the operating agreement of the
limited Hability company,

A R, ﬂzﬁﬂi? Pracideny - .
{Signature of a member or authorized representative of 2 member)

{Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all the statutes relative to the proper and complete performance of my duties,
and T am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S. Or if this document is being filed to merely reflect a change in the registered office

address, I hew that the limited liabiljy company has been notified in writing of this change.
{Signature of 'K?gisiere&(ge&(}/

Division of Corporation, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $35.00




