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Oct. 39, 7020 3:2¢PM  Zimmermen, Kiser & Suicliiie No. §656
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COVER LETTER

TO: Amcndineni Section
Division of Corporations

SUBJECT: VILLAGES OF HIGHLAND RIDGE INC.
Name of Carporation

DOCUMENT NUMBER: 000000 68832

The enclosed Statement of Change of Registered Office/Agent and fee are subimitied for filing.

Please return all corespondence concerning this matier to the following:

N. Dwayne Gray, Jr., Esquire
Naine of Contact Person
Zimmemen, Kiser & Sutcliffe, P.A,
Firm/Company
315 E Robinson Street, Suitc 600
Address
Qrlando, Florida 32801
Ciry/State and Zip Code
corporplef@zksiawfim. com
E-mail address: (to be used for future annual report notification)

Far further information cancerning this matter, please cail;

Barbie A . Bandina, Comormsic Pamlegal at (407 )525,7o|o

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made paysable to the Department of Slale.

Mailing Address: Streel Adidress;
mion Amendment Section

Division of Corporations Division of Corporations

P.C. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrot Street, Suite 810

Tallahassee, FL 32303

CHZEM5 {04/13)
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No. 3659 F.

3 7LFM Zimmernan, Kiser & Svicliife

ct. 29, 2020
(((H20000376602 3)))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607 1508, or 617.1508, Florida Slatules, this

statement of change is submiited for o cdrporarmn organized under ine Imvs of the Stase of FLORIDA
inorder (0 change its regisiered office or registered agent, or bolh, in the State of Florida,

VILLAGES OF ITIGHLAND RIDGE INC.

n

1. The name of the corporalian:
245 EGLINTON AVENUE EAST, SUITE 400

2. The principal office address:
TORONTO, ON M4P 3B7 CA

3. The mailing address (if different):
POO0OOD 68832

4. Date of incorporatioi/qualification: 071972000 Document number
5. The name and street address of the current registened agent and registered office on file with the

. Florida Department of State: ([f resigned, enter resigned)
ALEXANDER, LARRY B

505 SOUTD FLAGLER DRIVE, SUITE 1100

WEST PALM BEACII, FL 33401 US

6. The name and street eddress of the new registered agent (if changed) and /or registered office _
AR

(if changed): )
N. DWAYNE GRAY, JR,, ESQUIRE ) Can I
raled

315 E ROBINSON ST., STE 600
P.0. Rax NOT aceeplable

ORLANDO, FL 32601

The streei address of its re
as changed will be identica

Such char&gg was authorized b
y the board, or the co

its board of dtrcctors or by an officer 5o

y resolution duly adopted b
ion has been noufyed n writing of the change.

Ty 62 199 020¢

%ustered office and the streel address of the business office of its registered agent,

auth:orize
— FRANK LAURIE, PRESIDENT
- T TR W TR e 00 Tk
{ hereby nceepi the appomrmenr as regislered ageni and qgree 10 act in this capacity.
rovisions of all statules ;eimn-e to the proper and complere perém mance
ny pasition as re mer ageni, Or, if this
irm that the

Iuther agree fo comp with meﬁ: ond accepit the obligation of
hereby confi

0 my dutiés, and I am familiar wi
fore ’%'n change in the regisiered offfice address,

oCHme e,
CW‘IMW of this change,

10/192020

Sigratuee of Regivtered Agem Thie

If signing on behalf of an entity:

Typed or Prinied Name
*+ +FILING FEE: 835.00 * * »

© MAKE CHECKS PAYABLE 10 FLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL 32314

LRI S (D4713)
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