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STATEMEN ov.wce OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
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Pwm.dl.atblpmmom of sections 607.0502, 617.0502, 607.1508, or 617. 1508, Florids Standtes, this
siatermert afchrge um.:bmmedfor & corparation organized under the laws of the Siate of A.ORIDA
in order 1o thange jts regirtered office or regittered apent, or both, in the Stote of Florida N

1: The name of the mm NASSAL POINTE AT HERITAGE ISLES HOMEOWNERS ASSOCIATION, ING.

2 The 1 offce adkdress: FIRSTSERVICE RESIDENTIAL s
270 SCHEBER DR, NORTH, SUITE 100, ST. FETERSBURG, FL 33716 }

3. ]hmﬁﬁagﬁm‘(ifdiﬂ'm)' Sy
4, Ducohmpmﬂm’thﬂcaum 062111929 her Y I8000000782 : ’

S.I‘Inmamlmetul&m of the carrent registered agent and registered office on file with the
FImcth:ummofm (If resigned, enter resigned)

. FRAZIER J. CARRAWAY, ESQ.

Document o

201.E. KENNEDY BLVD., SUITE 800 y } A
TAMPA, FL 33602 = ; o
e ro. A 4
6. The uaine sixd steeet address of the new registered ngent (if changed) and /or registered office _ S
(if changedy: g -y
JOHATHAN J. ELLIS 2 Al
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*ax FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TOFLORIDA DEPARTMENT OF STATE
MALL T DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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