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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, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a 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. ) '
L. The name of the corporation:
2. The principal office address:_2180 W SR 434 STF 5000
LONGWOOD FL 32779-5044

DANIELS. CROSSING HOMEOWNERS' ASSOCIATION, INC.

3. The mailing address (if different):

08/0171996 N96000004040

4, Date of incorporation/qualification: Document number:

3. The name and street address of the current registered agent and registered office on file with ttg
*

Florida Department of State: A P
Byrd Accounting %% ‘%’o -
TN e N
306 Ocoee Apopka Rd Ste 5 /’:f*',,’i"-, $ i{\
e g O
ot %
Ocoee, FL 34761 % T
N o
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁ/c%((‘jf L&‘
changed): o

JAMES W HART IR

SENTRY MANAGEMENT INC
TFO. Box or personal mailbox MU acceptable)

2180 R_434 STE 500
LONGWOOD FL  32779-5044

The street address of its registered 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 tEy its board of directors or by an officer so
dgby the board, or the corporation has been notified in writing of the change.

authoryz \
LiEf“I.C,_ T—E-'\J,c_.{/__ PPQS'JQA+ 7

[Frinted o7 Typed name and litle]

I hereby accept the appointment as registered agent and agree to act in this capacity,
1 furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as-

registered agent. O, if this documeént is being filed merely to reflect a change in the registered
oﬁce address, I hereby confirm that the corporation has been notified in writing of this change.

. .. 4 z's/of
Signature of Registered Agent} B { (Dale)

If signing on behatf of an entity:

JAMES W HART JR PRESIDENT
{Typed or Printed Name) ] {Capacity) ~
* * % FILING FEE: $35.00 * * * AN

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MalL TO:
D1visION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



