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

Pursuant to the provisions of sections 607.0502, §17.0502, 607.1508, or 617.1508, Flortda Stanges, this
statement of change is submitted for a corporation organized under the laws of the State of_Florida
in order to change its rogmisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporatio: Alhambra Villas Condominium Association, (ne.
2. The principal office address: 200 East Cypress Parkway, Kigsimmee, Florida 34753

3. The mailing address (if different):

4. Date of incorperation/qualification: 2/18/1986

Document number: "NS6000000871

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

A.G.C. Company

200 South Orange Avenue, Suite 2300

T 2
‘J_-:,:‘fﬂ 0o
Orfando, Florida 32801 FCENE e | T
bt » i
6. The name and strect address of the new registered agent (if changed) and /or registered office P},'-‘;) e Q
(if changed): AT S m
F&L Co P
ud N, &
One Independent Drive, Suite 1300 2% @
e O
P.Q.Bax NOT acoeptable =t
Jacksonville, Florida 32202-5017 i
The street pddress of its registered office and the street address of the busi Ifi its regl
The t pddress idcnn'ceﬁl. v stres ss of the business office of its registered agent,
Such change was anthotized by resolution duly adopted ?Iy its board of directors or by an officer so
autho e bogrd] or the corpomation has been notified in writing of the change.
EOOTUTE O M3 O ),n’dntﬂoT Prated or Wped name
I hereby accepr the apppintment as registered ggent and a 10 aet in thi eily,
rrhér- agrgzé o caggf wi:ﬂfle_ ?rgupiam ﬁlfz?fstammsg;gﬁzr?ve 10 the _z,;grg r a% complete performance
of my duties, and I am familigr with and aceept the obligation of my pesition as registered agent. Or, if this
ocument is bemg filed me, EE‘J{'V o reflecra d’“”gﬁ in the rcgbrergy offica address, 1 hereby confirm that the
corporarion has Béen notified in writing of this change,
F&L, Corp. / / .
, Slinlo9
ignanye of Registerdd Agent T Dae
If signing on behalf of an entity:

John A. Sanders, Authorized Agent
Typed or Printed Name
* * * FILING FER: $35.00 % * »
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05) :
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