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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RFGISTFRF‘D AGFN’]‘ OR
. Co " BOTH FOR CORPORATIONS y :
Pﬂsuam' m thépr@vzsrans of secnon.s' 607 0502, 617: 0502 607 I 508, or 61 7.1508, '?: lorida Stanues this: '
(.. statement of chiinge is subm;tted ' for'a corporation, orgamzed wider Ihe Iaws of rhe State o, Florida

' m order to change :ts regzstered office or reg:srered agem' or both, in the State of F lorida.

 PINEY- ZHOMEOWNERS ASSOCIATION, INC
) Thepm,pa, offes e i950 PINEY-Z PLANTATION RD. TALLAHASSEE FL 32311

1
[

l T he ngmc of the corporauoh

3Themad,ngadm0fd,ﬁmm) POSTOFFICE BOX12236 ) |
TALLAHASSEE'FL'=32317 - S R

ncm-poratzonf;quahf‘ cauon i 0/22/1 997

Document number N97000005965

5 The name and street address of. the‘current registered agent and reglstered ofﬁce on f‘ ie w1th the
Flonda Department of State: (If resxgned enter resugned) el i

HAYWARD BLAKE o e
2121- G KILLARNEY WAY
TALLAHASSEE* FL 32309

6. The name and street address of the new registered: agent (if changed) and /or reglstcred office

Py
(if changed) fg
Anderson: &leens P.A. : . _’;__; 5 e

- 1906 Buford Blvd Suite A | A B3
" P.O.BoxNOT acoeptable ' .

TallahasS‘ée FL 32308 _ - P
- -;:1:3-3'i '

“The street address of its re

%lstered of'ﬁce and the street addr%s of the busmess off ce of :ts reglslereﬁgem
- as, changed wnll be identica

: as authorized by- resolunon duly adoptcd b jtspboard of dlrectors or by an ofﬁcer S0 S
: authqi_gl &b the board, opthe corporation has been notified m.wntmg of the change.

Y Al : /6;?77 nyéé’ /Dé‘S/.c)é‘?U( S
- Signaiure of &n omgpr duecior . Prirfled or typm and hitle . .

I hereby accept the appomtmenr as registered agent and agree to act in this capacity,

I furthér.agree to comply with the provisions o/g

all:statutes relativeto the pro er and complete
performance of my duties, and 1 ¢

am familiar with and accept the obli anon pos:t:on as regzstered
_ gge OFi{ this document is being filed merely tor

ect a change m the registered office address, 1
eby conflrm that the corporation’ has been not f e in wntmg of thig/c

?e//r\

/ C;)ﬂlatur: of Registered Agent

If signing on behaif of an entity:

e remy )mt h/)orso\r\

Typf or Printed Name

**+ * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE

MALL T0: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAIIASSEE, FL 32314
CR2E045 (03/12)



