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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:___ T R INITY  HARBog CoRFpRATION

{Name of corporation)
DOCUMENT NUMBER:_ £0 300000 754 /
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

BELRNICE PARADISE

{Name of person)
TRANITY  HARBor ColloRATIoN
(Name of firm/company)
£ o. Bix &504
{Address)

SPEING MHite FlLoRidvA 3461/-6850Y
{City/state and zip code)

For further information concerning this matter, please call:

Bepuice /me&brlse' a(( 332 ) 8- 0309

(Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 .- Tallahassee, FL 32399

P S Cotlrmelicn Was Ban INSTRUCTED % PRrouive
INFo REL O FF(CES o DIRECTORS A4S OrDerSD WHEN

WE CorTREeTED WITH THEM ToFORM THE QoI PBHNY.

CR2EQ45(07/02)



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 Staie of
FLORID A in order to change its registered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation:_ J /G4 NITY  H#ARBoR CORFo L8 TioN

2. The principal office address; _ /RAY¥S FOLEST MBKS BoULEVARD

SPRING HILL FLormd F{toé
3. The mailing address (if different).2- ©- BoX 5504
SPRING MLt FLoRIDEF 346/ - 550y
4. Date of incorporation/qualification: _/ |EY / o3 Docurinent number:]o 03004000 756 ¢

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

LEXIS NEXIS DOCUMENT SoLyTIoNS /He.
3953 W. W. KeLeey LoaDd
THALLA HASSEE, FLORIDA 3R3/(
6. The name and street address of the new registered agent (if changed) and /or registered office (if

hanged):
changed) BERNICE T FPARHADISE

7245 FOREST OAKS mﬁ.ﬂ.@&iﬁ&&___
(F.O. Box or personal matlbox acceptable

SPRING HILl, FLof bh 3460l

The street address of its registered office and the strect address of the business office of its registered
agent, as changed will be 1dentical.
Such qharé%;z was authorized by resolution duly adopted I%y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
12T ERN (C€ ADISE

0 b L

ted Or name &

I hereby accept the appointment as registered agent and agree to act in this capacity.
1 furthér agree to comply with the provisions of all statutes relative to the projger and complete

performance of my duligs, and I am familiar with and accept the obligation of my ;Jasition as
registered agent. Or, if this document is being filed merelg to reflect a change in the registered
office address, I hereby confirm that the corporation has been noftified in writing of this change.

y ) , AR EH % 2003 By o
ture of Re; Agent) { } r_m [

GENIE

e}
If signing on behalf of an entity: ) . % & =
L~/ bisg S 7YY 17~ S
(Typed or Printed Name) (Capacity) oA o
™

* # * FILING FEE: $35.00 * * * TR

—en X

MAKE CHECKS PAY ABLE TQ FLORIDA DEPARTMENT OF STATE AND MAIL TO; = = R3S

DivisioN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 =4 o
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