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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGCENT OR BOTH
FORCORPORATIONS

Pursuent i the provisions of sections 6070302, 6170302, 6071508, ar 6171308, Florida States, this
stuteinent of change Is submitted jor a corpovarion organized wider the fews of tw Siare af Pl
i order to chapge ity registored affice or reglstercd apent, or both. in the Siare of Fiorida,
. . . HERON CREEK COMMUNITY ASSODUIATION. INC.
L. The naume of the corporation:

N o ) . CLMTE :
2, The principal nifice addsess; 0TS SLMTER BLVD

NORTIEPORT. FLL 34287

3. The mailing address (U diterent):

0001994 NOOOOOGNE as s

Ducinent number:

4. Uate of incorporation/qualilication:

3. The name and street address of the curren registered agent and regisiered office on file with the
Florida Department of State: (Heesigned entervesigned)

NATIONAL LAND MANAGEMUENT. INC,

A3 SE [6TILPLACE SUITE 2

CAPE CORAL, FI. 310904

6. The name and street address of the new registered agent (il changed Y and Zor registered olfice
(ifchanged):

C T Corporation Sysiem

1200 South Puwe Island Road

PO Thon NOTagvepiahle

Plastation, Flarida 33324

1

The street address of its registered oflice and the sireet address of the business office of its registeredzagent.

as changed witl be identicat.

Such change was autharized by resolution duly adopted by its board of direciors or by an officer so
authorized by the board, or the” corporation had been notified i writing of the change!

I
R jar s Jor savwin, Authoneald Porsan
Sizaduie ol an ollicer ur Jirecior Timed dr ivped mamie and Tl

{hierchv accept the appoinimoent as registered agent wnd agree 1o act in this capaen., ,

[ furthér agree to complywith the provicions nf all statwreS relative 10 the proper wid complete Pertarmaney
of e durics, and Lo familiqer with gud aceepr the oblivation of e position as registercd aseni. Or, if this
diciunent is heing fited merely to reflecr a chunge in the regisiered office (.'zfdrc.\'.\-,\? nerehy Contienn dhon the
corporation has been notzied by wriiing of this change. - ’ '

C T Corporation System

Byv: — Kﬁﬂ@ 04:412/207 3

Signztiure of Fegistered Azt 1inie

i signing on behalf ot an entity:

Trinie Bates, Assisum Secretary

Iyped o Pringed Sung
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