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STATEﬁENT 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,
the undersigned corporation organized under the laws of the State of ___Florida

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

1. The name of the corporation ;  HISTORIC HARDFR HALL, TNO.

2. The mailing address of the corporation : 4875 Sanctuary Lane, Boea Raton, Florida 33431

3. Date of incotporation/qualification: _ 6/6/1994 Document number: _pes0000419014

4, The name and address of the current registered agent and office:

Eugene A, Conti

111 N ™' Street

Lake Worth, Florida . 32450

e}
5. The name and address of the new registered agent (if changed) and/or registered oﬁic{@'.@ d):
(P. 0. Box Net Acceptable) gﬁ = e |
;*g 1 gt
John K. MeClure . . o o P
oy Z
AL
230 South Commerce Avenue . e 2% T3
: Z, v O
ebyding, Florida 33870 : roon Y

- s

The street address of its registered office and the street address of the business office of @;?:gimm
agent, as changed, will be 1dentical. =

Such c_haxé%g was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by thy board. .
" {S1gmature OF an offiesr, chaltman or viee chairman of the board) (Datc)

Line Limor, Preaident
{Printed or typed name and title) -

Having been ngmed as registered agent and to accept service of {J?‘OCESS Jfor the above stated
corporation, I hereby accept the appointment ag registered agenl and agree to act in this cc}paczgz.
I further agree to comply with the provisions of all statutes relative o the praper and complete

performance of my dutiés, and I am familiar with and accept the obligation of my posiiion as
registered figent.

50§00

S Inaie of Registered ARty (Dite)

(Capsrity)

* # % FILING FEE: $35.00 * * *
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