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STATE:MENT OF CHANGE OF RE?IST ERED OFFICE OR REGISTTERED AGENT OR BOTH

QR CORPORATIONS

Prrsuant to the provisions of sections 607.0502, 617.6502, 607.1508, or 617.1508, Florida Statutes, this

statement qf change & submitted for a corporation organized wnder the laws of ﬂ?e Stege of Florida
in order to change its registered uffice or registersd agens, or both, in the State of. Florida.

The Villages Regional Hoaplal Foundaton, s,

Zrpoz

1. The nautie of the corporation:

2. The principal office address; 1020 Lake Sumter Landing :

Tha Villages, Fiorida 32162

3. The mailing address Gf aif_f;;;};'fﬁﬁ'&ﬁé"éiﬁn’f})r Landing _
The Villages, Flarida 32182 ' T R

4. Date c;'incorpomﬁunfquaiiﬂc- ation: Qclober 2%, 'TQSQ_ A :].:_)c:- m, TJ.mé:ﬂt ;u‘umh: Jcr":"i\‘IéBaQDOOSSBQ
5. The name and street addross of the current rogistered agent and xegistered office on e with the

Flarida Department of Siale:
R. Dawey Bumsed : -
: o ——— — =
1100 Main Strest : I 1
The Vilages, Florica 321s¢ 1 - -
6. The neme and street address of the new registered agent (if changed) and /ot registered office £
(if changed): ' : ’ AL
Steven M. Roy

}

1028 Leke Sumter Larding
(F.0. Box NOT ameptalc)
i

The Villages, Florida 32162 )

The street address of
as changed will be?dennca

Such change anthorired by resolutipp duly adopte
c}:‘edgb}lf & board, or they cm-poratfon hazbegxf notified In writing of the change’

authoriz
(‘u Tracy L. Mathews, Director

; 7 S

CAL)

L her
I furthér agree to mﬁ With (He provisians af ail st
Ay dutl mt familtar with gnd accept ihe obligation of my pesition as registered ageft,
' 2d merabrorrallect %ﬂnggn If;e regivtered affice adrﬁ'e:s,ﬁereﬁy confirth that the
- 1s change.

L and £ g
tys bebng fil gL
t iing o

Ao 12 , 200

E1€ Hd L) AN %0

ity _re%istered office and the street address of the busi}.mss office of fts ragistered agent,

dl :.:gfc it§ board of d.?-ectors ar by an officer so

by accept the appointment as registered agent and agreg lo aci in this capacity,
ﬁz ; !i G a:(‘u! relative 1o the proper ar% com Ietzape%:rrm ce
t if this

! {Darc) +

If signing on behalf of an cafity:

8Bieven M. Roy ;
© {Typed or Printed Namc) P U i

i
* % * FLLING FEE: $35.00 % * *

MAXE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 63127, TALLAHASSEE, FL 32314

(04000225433 3)))
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