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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
-_.in order to change its registered office or registered agent, or both, in the State

Florida
of Florida. B
1. The name of the corporation:_Kings Ridge Recreation Corporation N -
_ — S
2, The principal office address:__700 NW 107th Avenue, Suite 400, Miami FL 33172 g < g
e - . e _ i-:': a4, .
2R g =
3. The maili_ng address (if different): 700 NW 107th Avenue, Suite 400, Miami FL 33172 T e T
A S
D s B ol
— D
e |
Document number: P9600G0855127

4. Date of incorporation/qualification: 10/16/1996
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Benjamin P. Butterfield, Esq,

700 NW 107th Avenuc, Suite 400
Miami, FL 33172

6. The name and street address of the new régiétered agent (if changed) and /or registered office (if

changed):
‘ o . C T‘_C__orporation Syst_gl_n

c/o C T.Comporation System
(P.O. Box or personal mailbox NOT acceptable)
1200 South Pine Island Road, Plantation, Florida 33324

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 directorﬁ or by an officer so

authorize he board, or the corporation has been notified in writing of the change.
~ Mi”‘ - Llhapran Manlws VP
nred or Iyp name (tle,

rgnature of an , C. of vice chairman of the board)™
1 hereby accept the appointment as registered agent and agree to act in this capacity.
rt;ger and complete

urther agree fo comply with the provisions of all statutes relative to the p e
nd I am familiar with and accept the obligation of my }nosmogz as
h he registered

performance of my dutiés, a niliar L
registered agent. Or, if this document is being filed merely to reflect a change in €
aﬁce address, I hereby confirm that the corporation has been notified in writing of this change.

C T Corporation System
(Signature of Regispyed Agent) (Date)
If signing on behalf of an entity: CONNIE BRYAN
. . WPECIAL ABSISTANT SECRETAR™ .
{Typed or Printed Name) (Capacity)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.Q. BoX 6327, TALLAHASSEE, FL 32314

FLOOS - [¥/14/03 C T Systemm Ontline



