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STATEMENT OF CHANCE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, ar 6171508, Florida Stetutes, this
1. The name of the corporation:
!

Statement of charge is submitted for u corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

VILLA ROSA MASTER ASSOCIATION, INC.

2. The principal office address; 5972 Lake Gloria Bivd, Orlando, Florida 32809-3200
3. The mailing address (if different):

#435 P.002/002"

4. Date of incorporation/qualification: 12/14/1895

5. The natmne and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Document number: N85000005897
Courtenay S. Terrell, Esq.

400 N. Tampa Street, Suite 2600
Tampa, FL 33602

(if changed):

6. The name and street address of the new registered agent (if changed) and /or registered office
Keith W. Meehan, Esquire
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400 N. Tampa Street, Suite 2600 B
7.0, Box NOT aceeplanle :f-_q e
Tampa, FL 33602 @ =
The street address of its ;c%mtcred 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 by its board of directors or by an officer so
authorized by the . or the corporation ha3 been notified in writing of the change.
/-' - "
Greg Turain President
Signdturddt ak officer or direclor ‘Prinied or {yped name and (UE
I hereby accept the appointment as registered agent and agree 1o act in rhis capaciry.
I furrheJ:— agreg o coaepg) with the pro%isigm- of all S!alute.‘sg:clmive 16 the pro, pr ar?; complete
perjformance of my dutiés, and I am familicr with and accept the obligation aﬁrﬁr{v pogition as registered
agent. Or, if fhis document is being filed merely to rceﬂect a change in the regisfered office address, I
hereby confurm that the corporation has been riotificd in writing of this change.
W m_/ [ D[ 2D
Signature of Regisiered Apgent Date
If signing on behalf of an entity:
Typed or Printad Name

* * + FILING FEE: $35.60 * *~ *
CR2E045 {03/12)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



