) JOHN " EVANS PA.

ATTORNEY AT LAW

1702 SOUTH WASHINGTON AVENUE

TITUSVILLE, FLORIDA 32780
TELEPHONE

TELECOPIER
(407} 267-5504 (407) 267-0418

July 16, 1997

Secretary of State
P. O. Box 6327
Tallahassee, FL. 32314

Re: Bent Oak Golf Resort, Inc.

Our File No.: JHE-6214 300002242453 ——2

~07/21/97--01043—007
wnokkw3S, 00 wloiek3S, 00

Dear Sirs:

Enclosed please find a Statement of Change of Registered Office or
Registered Agent or Both for Corporations, together with a check for $35.00.

Please contact this office if you have any questions or comments.
Very truly yours,

W

H. Evans, Esquire
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Pursuant to the provisions of sactions 607.0502, 617.0502, 607.1508, or 817.1508 /<
Florida Statutes, the undersigned corporation organized under the lews of the S%@ﬁ ‘//4 &
d

Florida submits the {allowing statement in order to changs its registere o2, O
or registered agent, or both, .n the State of Florida. //,,, “n
02 ¥,

18. The name of the corporetion is:—fent Oak Golf Resort, Inc. . /?d};, <
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1b. Date of incorporaticn ___July 8, 1997 Document num 100D S9G4S A

2. The name snd address of the current registerad agent and office:
C T Corporation System

1200 §. Pine Island Road, Plantation, FL 33324
3. The nama and address of the new registered agent and office:
{P.O. Box Not Accsptabls)

JOHN H. EVANS, ESQUIRE B
1702 S. WASHINGION AVENUE, TITUSVILLE, FL 32780

The street address of its registered agent and the street address of the business office
of its registered agemt as changed will be Identical.

TERRY FINE, DIRECTOR
Typed or printed name snad_tile

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
iN THIS CERTIFICATE, | HEREBY ACCEPT THE APPCINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATION OF MY POSITION AS REGISTERE

DWGENT.
SIGNATURE bY ‘X'\A \, lA !
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Divislon of Corporations, P.O. Box 6327, Tallahassee, FL 32314

CAMENLS (7.99) FILING FEE: $35.00 Yo
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