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Ruden, McClosky, Smith, Schuster & Ruasell, P.A,

R d 150 Second Avenue North

u St. Petersburg, Florida 33701
‘ll (727) 502-8200 Main Office
(727) 502-8282 Main Fax

Fax Cover Sheet

To: Division of Corporations

Company: Floride Department of State

Date: 3/22/2007 2:32:28 PM

Fax Nummber: 1-850-205-0380 Pages: 3

‘From: Sharon Blydenburgh on behalf of Bonnie Barnhill R
Direct Phone: 727-502-8269 Direct Fax:  727-502-8969
Client: 99999 | Matter: 0100

RE Forest Lake Estates co-Op, Ing.-Statement of Change of
Registared Office and Agent

THE INFCRMATION CONTAINED IN THIS FACSIMILE MESSAGE IS ATTORNEY PRIVILEGED AND CONFIOENTIAL
INFORMATION INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY NAMED ABOVE. IF THE READER CF THIS
MESSAGE IS NOT THE INTENDED RECIFIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR
COPY QF THIS COMMUNICATION IS STRICTLY PROHIBITED, [F YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR,
PLEASE MMEDIATELY NOTIFY US BY TELEFHOINE (IF LONG DISTANCE, PLEASE CALL COLLECT) AND RETURN THE
ORIGINAL MESSAGE TO U3 AT THB ABOVB ADDRESS VIA THB U.8. POSTAL SERVICE. THANK YOU.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursvant to the provisions of sections 807.0502, 617.0502, 607.1508. or 617.1508, Florida Statuses, this
statement of change ls submitted for a corporation organized under the laws of the Stata of_Florida
in order to change its registered alfice or registered agent, ar both, in the State of Florida,

2, The principel office addreas:_ 6428 ForestLake Drive
Zophyrhills, Florida 33540

3, The mailing address (if different):;

2. Dete of incorporation/qualification; 06/07/16689 Document number: __N89000002858
5. The name and street adcress of the cuwrent regiatered agent and registered office on file with the
Florida Department of State: _

"David S. Bemsteln, Esq.

150 Second Avenuse North, 17th Floor
St, Petarsburg, Florida 33701

6. The name and street address of the new registered agent (if changed) and for registered office ~ S
(if changed):
Michasl! D. Aliwelss

037y,

One Prog]‘ess Plaza, Suite 810
(7.0, Bos. NOT acceplatie)

8t. Patersburg, Flotida 33701

:;hg atreet rd“ﬂffat{&tg Jecautered office and the street address of the business office of it registered agent,

Such thorized lution dul d by its board of 40 i
St Ry chn il adepied b of ptom by on offenr oo

-%—%%é@d-— Beverloy fhollderd. . fresideat
ENELOTE BT XN UITIONT OT F Typed TikPN AR TILe,

1 hereby accept tha appointment as ragistered ¢ and agree fo act iy, 1his capaci,

1 _ﬁfﬁha’v qgrg 1o gom, wltﬂ;te _ﬁm%'r‘ms o}%’f sfan_:raf velatve to the png;tpr au% complate pe;_grmg e

gf Ly acnes. and [ g familigr with and accept the obligation of my position as re?steregagml. : Ig this
beng A1l ] affice addrass, T kere the

ect g 2?: in the registe confirm ¢
3’/‘% 7

ing of ange.
T 7w

If signing on behalf of an entity:

{Typed or Printed Narm#)
* # ¢ FILING FEE: §35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIH. TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
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