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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
y 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 wder the laws of the Staie of _Florida
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation; THREE SISTERS HOMEQWNERS ASSQCIATION, INC.
2. The principal office address: 7181 College Parkway, Sufte 38, Fort Myers, FL 33907
3. The mailing address (if different); ¢/c BMCO, 400 Kelby Street, 16th Floor, Fort Lee, NJ 07024 -
4. Date of incorporation/qualification: April 11, 1994 Document number: N84000001773
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
Charles T. Boyle
115 West Clympia Avenue 2
[ BT,
Punta Gorda, FL. 33950 dé ﬂg‘q’
AR
ok
6. The name and street address of the new registered agent (if changed) and /or registered office C'; g T_;;:‘-
(if changed): > o A‘F\
H00
Ty
Jack O. Hackett Il , = S0,
99 Nesbit Street N %T'?\
_ (P.0. Box NOT accepiabic) ‘(-}“ 2
‘ »n
Punta Gorda, FL. 33950

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

Such qhar:’gg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thg corparation has been notified in writing of the change.

v Rebecca Seale Paterson
infed or Ty namn and Lille}

I hereby accept the appffmmem as regisiered agent and agree 1o act in this capacity.
1 furthér agree to comply with the, [Jravisions of all statutes relative ta the proper avid canyvie:e performance
g/ my duties, and I am familiar with and aceept the ab;txgah'an of ry positton as re%istere agent. Or, if this
octumany is being filed me, e‘.?/ to reflecr a change in the registered office address, T hereby confirm thdt the
s bee

corporation otified in writing of this change.
OW ( iﬂ (s /o6
7

\\_b_//""(Smn!llul‘c.pf Regisicred Agent) Walc)

SIHLURG O an oliocr or direcior,

If signing on behalf of an entity:

(Typed or Printed Name)
* %% FILING FEE: 335,00 * * *
MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATI

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314
CR21:045 (8/05)




