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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
~ AGENT OR BOTH FOR CORPORATIONS :

Pursuant to the provisions aof sections G07.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes,
the ugdersigned corporation organized under the laws of the State of Florida

submits the following statement in order to change its registered qffice or registered agent, or both, in
the State of Florida.

I. The name of the corporation :

Homestead Estates Homeowners Association, Inc.

2. The mailing address of the corporation : 4197 Tall Trees Lane °
St. Augustine, Florida 32086

3. Date of incorporation/qualification: __1 2/23/1994 Docuiment nunbei: N94000006305 o ;—_
4. The nate and address of the curicnt registered agent and office: .
John M. Traynor ' Torr ey o
e i~ '
28 Cordova Street SE g -1
: ) =T e,
St. Augustine, Florida 32084 , 5E re =
_ - o
5. The name and address of the new registered agent (if changed) and/or registered office (if cfﬁrg d)?“ —
(I". O. Box Net Acceptable) e 2 ¥l
Robert L. Mcleod 1T, Esquire , 2F o
43 Cincinnati Avenue gm =

St. Augustine, Florida 32084

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

Such chal(llgl;: was authorized by resolution duly adopted by its board of directors ot by an oflicer so

authorized by the board. / 2 /
tho , Crew )92 _
(Siguuiure of an ofiicer, rilgiminn or vice chairman of the board} (Dalc)
Regina Ray Vice President/Director

"~ (Prinied or lyped name and titic) o

Iiaving been named as registered agent and io accep service of process for the above stated
corporation, I hereby acccpt the appointment as registered agenl and agree o act in this capacity.
1 fiirther agree (o comply with the provisions of all statutes relative to the proger and complete
performarnce of my duties, and I amn familiar with and accept thie obligation of my position as

registered agen,
(Sipnature of Kepistered Agcl:l} 2’2".{)\3‘3 U : Z 200
I sipning on behall of an enlity:
" {Typed or Printed Nange) i (Capacity)

* % & FULING FEE: $35.00 * * *
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