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Dover, DE ~  Los Angeles, CA ~  SBacramenio, CA ~  Albany, NY ~  New York, NY
January 3, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

RE: CHANGE OF REGISTERED OFFICE

Dear Sir/Madam:

Enclosed please find 1 Change of Registered Office for a Corporation along with our
check in the amount of $35.00 for the cost of this filing,

If you have any problems or questions regarding this, please contact my office.
Sincerely,

‘3\(}{, : ed:%uidl__.»

Tracy Hakfield

Registered Agent Specialist

National Corporate Research, Ltd.

/tah
Enclosures

615 South DuPont Highway, Dover, Delaware 19901 (302) 734-1450 (800) 483-1140 FAX (302) 734-1476
weabsite: www.nationalcorp.com e-mail addrass: info@nationalcorp.com



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: E )[,ghr‘]dqg gJC L&Qlﬁtﬁ, l ;Mgg“m:om Ag"gbcm,‘l’?m,fnC_
(IName of corporation)

DOCUMENT NUMBER: NG5S 0060031072,

The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing,

Please return all correspondence concerning this matter to the following:

/( (i Padlaig

{(Name of petson)

Ngﬁmez (Qfaggi}ﬁ Zosencl., Utd.
amne of {irm/company)

bi5 S Do?m—'( H\c\\m)w

(Addressy

Dowg DE FAd o

(City/state and zip code)

For further information concerning this matter, please call:

/s (SVRELNENY v 20D . L8310

(Name of person) (Area code & daytime telephone number}

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 ' 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(07/02)
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STA’i"EMENT 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,
this statement of change is submitied for a corporation organized under the laws of the Staie of
Florida in order to change its registered office or registered agent, or both, in the State

of Florida.
[. The name of the corporation;_ OAKBRIDGE AT LAKELAND CONDOMINIUM ASSOGIATION, INC.

2. The principal office address:_ 910 Ridgebrook Road, Sparks, MD 21152

3. The mailing address (if different):

6/27/1995

4. Date of incorporation/qualification: Document number: _ 95000003102

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Nature Corporate Research, Lid., Inc, -1

Fren o
. I
1406 Hays Sireet, Suite 2 ;rz c
Tm =
Tallahassee, FL 32301 > T
Gz
6. The name and street address of the new registered agent (if changed) and /or registered dffige (i%
changed): SN
) NATIONAL CORPORATE RESEARCH, LTD., INC. SE’_’, vl

=
== 2
103 N. Meridian Street gm w

(P.0. Box or personal mailbox NOT aceeptabic)
Tallahassee, FL. 32301

The street address of its re%iste;ed office and the street address of the business office of its registered
agent, as changed will be identical.

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

| hex Peesienag

{Sigfature oF an officer, chairman or vice chairman of the Board) ¥ {Printed er iyped hame and titic)

I hereby accept the appointment as registered agent and agree to act in this capacity.

1 furthér agrée to comply with the provisions of all stgtutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as
registered agent. Or, if this document is being filed mereg) to reflect a change in the registered
office address, [ hereby confirm that the corporation has been notified in writing of this change.

//}/&3

T (Daw}

If signing onﬁha]'fofan entity:

afanell, hesk. Sua.

(Typed or Printed Name) ) (Capacity} -
# % % FILING FEE: $35.00 * * *

Woayne

MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE AND MaAn TO:
DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314



