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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

ELORINA in order to change itz registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: MAGNOLIA TERRACE HOMEOWNERS ASSQCIATION OF ST, CLOUD, INC,
2. The principal office address:_2180 W SR_434 STE 5000

LONGWOOD FL 32779-5044
3. The mailing address (if different):

4. Date of incorporation/qualification: _84/10/1998 Document number: N%Oﬂﬂ{)m%

5, The name and strest address of the current registered agent and registered office on file @h tb.c = _ m_,
Florida Department of State:

(.f}

a ).:m
. MONRDE, JOHN W JR ‘““ o
AL = vy
30 SOUTH SPRING LTI T
C:).—-
:x:l."? w
PENSACOLA, FL 32501 Sm <
e

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed): '
JAMES W HART JR

SENTRY MANAGEMENT INC
(PO, Box &r personal mafliox NOT

RN ST

The gtrest ﬁddress of its re%:stored office and the street address of the business office of its registered
agent, as changed wil ba dentical

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
thorized by the boardl,jgr theycorpomﬂonha! egrfn Hfled i g d‘iw fmn Y

qppaintment as r stered ent and agree 1o act ir: ﬂus capac:b’

grée (o com ly with the vi.ﬂanx of all smtu relatxve {o the er complete

performarice o my Ut JI far wit, a accepi the igation of m asman as

re iste ent. fs his document Is being e ere to reflect a change h(egistere
ce address, I kereby confirm that the corporation een notified in wrmng qf this change.

17 / (863
{Sghatufe ST Reglitered Agenr) ] )
If signing on behalf of an entity: wf
JAMES W HART JR Aa PRERADENE-
(Typed or Frioted Name) ! {Capactty)
¥ % % FTLING FEE: §35.00 * * *

MAKE CHEGKS PAYABLE TQ FLORIDA DEFARTMENT OF STATR AND MALL TO:
Division OF CORPORATIONS, PO, BOx 6327, TaLLanassen, FL 32314



