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COST LIMIT : $ 35.00 .
ORDER DATE : February 25, 2003
ORDER TIME : 4:09 PM

CRDER NO. 2943576-005

-

CUSTOMER NO: 7287317

CUSTOMER: M=. Amy Crisp
Ailrem Capital Group
Suite 200

235 2rd Street South
Saint Petergbur, FL. 33701
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CHANGE OF AGENT

NAME : ECHELON RESIDENTIAL CWNERS,
INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY , _ _.
XX PLAIN STAMPED COPY ‘ _ i

CONTACT PERSON: Troy Todd -- EXT# 1140

EXAMINER:




-

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

Florida in order 1o change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation:__Echelon Residential Owners, Inc. -

2. The principal office address: 235 - 3rd Street South, Suite 200, St. Petersburg, FL 33701

3. The mailing address (if different);_ 235 - 3rd Street South, Suite 209

St. Petersburxg, FL 33701

4. Date of incorporation/qualification: _12/20/02 Document pumber: 02060133410

5. The name and street address of the current registered agent and registered office on file withjhe

Florida Department of State: e W2
T N 1Y
Albert €. O'Neill, Jr., Esquire (‘_;" rg) -
=2 e
101 E, Xemmedy Blvd., Suite 2780 - {"Jf’/ o %
‘A'ﬁ
Tampa, FL 335602 : feoe
Bu
6. The name and street address of the new registered agent (if changed) and /or registere{Coffice ¥
e
changed): .;; :

Coxporation Service Company

1201 Hays Strest

700, Box of personal manbox NOT accepable)

Tallahagsee, FL 32301

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

“Solution duly adopted}?y its board of directors or by an officer so
rporation had been notified in writing of the change.

AP A Ay Darryl A. LeClair, Vice President
Eof an ol ncerFchairman of vice chairman of the board) {Printed or typed name and title)

=

I hefreby accept the appointment as registered agent and agree to act in this capacity,

I furthér agrée to comply with the provisions of ali statutes relative to the proper and complete
performance of my dutigs, and I am familiar with and accept the obligation of my position as
registered agent. Or, if this document is being filed merely to reflect a change in the registered
office address, I kereby confirm that the corporation has been notified in writing of this change.

%@M p- 2 S VORALY

{Signature of Registered Agent)} ate}
If signing on behalf of an entity: Jeaninge Revndds
s agent
{Typed or Printed Name) {Capacity) T

* * * FILING FEE: $35.60 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Division oF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314



