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R CORPORATIONS

STATEMENT OF CHANGE OF REG{)STERED OFFICE DR REGISTERED AGENT OR BOTH

~Pursuant to the provisions of sections 607.0502, 61 7.0502, 607.1508, or 617.1508, Flarida Statutes, thix
stanement of change is submitted for a corporation organized under the laws of the State of Flotida

in order io change itz registered offica or registered agent, or both, in the State of Florida,
1. The nams of the corporation:_

WILLOW POINTE/PASCO HOMEQOWNERS' ASSOCIAION, INC.
2. The principal offite address: 4302 EISENHOWER BLVD,, SUITE 216 TAMPA FL 33634

3. The majling address (if different)

4, Dats of incorporation/qualification: 03/05/1998 Documeat number: N58000001336
5, The name and stroet address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter rasigned)
REALMANAGE LLC
4902 EISENHOWER BLVD., SUITE 216
TAMPA FL 33634 US o
el -, .
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6, The name and stiect address of the new registered agent (if changed) snd /for registared otfice “‘_"‘,1\ .éfr.'-;.-:‘
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The street address of its egistered office and the sirect address of the businecss office of its registored agent,
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If signing on behalf of an entity.
Kimbarly Baggett, Assistant Secrotary
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