09900000 7/§0

— WAL RS

600059724056

PPPPPP [] warr ]
(Business Entity Name)
D9719/05--01014--005 w175, 00
( nt Number)
ates
g Offic =, o
55 p
] LI E—
ST o
! : N . m
oA en
o o
Offic




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
‘. AGENT OR BOTH FOR CORPORATIONS

FLORIDA

this statement of change is submitted for a corporation organized under the laws of the State of

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes,

1. The name of the corporation:

TERRACE 1V AT LAKESIDE GREENS ASSOCIAUOH{ 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:

12/07/1999
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Document number: NQQOOB@IB‘O‘G
A
5. The name and street address of the current registered agent and registered office on file wig;:'ﬂfjle — %M
Florida Department of State: il W m
HENKE, CAROL J T =
\ , o . O
6213 A PRESIDENTIAL CT SR e
FORT MYERS FL 33919
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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

(P.0. Box or personal mailbox NOT accepiable)
2180 W SR 434 STE 5000
LONGWOOD FL  32779-5044

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notifted in writing of the change.
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I hereby accept the appointment as registered
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If signing on behalf of an entity:
JAMES W HART JR PRESTDENT
(Typed ot Printed Name) (Capacity}
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYAULE TQ FLORIDA DEFARTMENT OF STATE AND MAIL TO:
DrviSION OF CORPORATIONS, P.O. BOx 6327, TALLANASSEE, FL 32314



