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RECEIVED juL 18 2006

. ~ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
- - . TS FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 507.1508, or 617.1508, Florida Statutes t{’rzs )

Y statement of change is submitted for a corporeation organized under the lows of the State of
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: YWoodbury Park Homeowners Association, Inc.

2. The principal office address: /0 Hara Management, Inc
118 N. Wymore Road Winter Park, FL 32789

3. The mailing address (if different):

Document number: N96000004305

4, Date of incorporation/qualification: 08-16-1996

5. T}wnameamdstre&addmsofﬂiecmrentwg;steredagentandreglsteredoﬂioeonﬁlewaththe
Florida Department of State: . — D e
T T - Amanda M. vander Vet T T {...g’__: &
- IR & T
882 Jackson Ave OF o m——
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Winter Park, FL . 32789 g P
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6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcag =
“}

(if changed):
Robert Hara _ .

c/o Hara Management, Inc
(PO, Box NOT acceptable)
118 N. Wymore Road Winter Park, FL 32789
Sttt A, egstered office and the street address of the business office of its registered agent,

2 was authonzed by resolution duly adopted by its board of dipectors or by an officer so
ge.

Such chan
afcy the board, or the corporation has been notified in writing of the ¢
Ao, ¢ el _ 1 Pty Kenctr Jeh

The street address of its re

authori
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i {¥nnfed of typed nEme and Lhe)
OrMance

eni and agree lo act in this capacity,
eéplete pe
tered agenf. Or, if this

51T

1L hereby -i 2Dt thi appointm m‘as registered g
I urtker agree 1o compl wzt the rov:szons of all statutes reiative to the proper and co
df my duties, and I am F}gmz iar w and accept the obhgatmrz af edV posmon as F %m

ocument is iemg merely to reflect a change in the registered office address, T hereby éonfirm that the
corparaﬁan een notified in writing of this change.

”\‘_\ )
{>ignature of Registered Agent} {Daiej
If signing on behalf of an entity:

(Typed of Printed Name)
# * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMINT OF STATE
ManR. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)



