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- CT CORPORATION SYSTEM

440 East lefferson Street
Tallhassee, FL 3230April 16, 2004

Tel. 850 222 1092

Pax 850 222 7415

Secretary of State, Florida
409 East Gaines Sireet
Tallahassee FL 32399

Re: Order #: 6080265 SO
Customer Reference 1:
Customer Reference 2.

Dear Secretary of State, Florida:
Please file the attached:
Harbour Village Realty Corporation (FL)
Change of Agent
Florida
Enclosed please find a check for the requisite fees. Please return evidence of fifing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850) 222-1092. Thank you very much for your help.

Sincerely,

Jeffrey J Netherton
Sr. Fulfillment Specialist .
Jeff’ Netherton@cch-lis.com - -
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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 wnder the lows of the State of __Florida

to chemge its regisiered office or registered agent, or both, in the State of Florida.

in grder
i, 'I'hs name of the torporajion'_ Harbou‘; Village R.ea.lEy C-Orp cration
2. The principal office address:

4620 South Atlantic Avenue

Ponce Inlet, FIL, 32127
3. The mailing address (if different):

4. Date of incorporation/qualification: _11/30/1998

' Dd_cument pumber:  P98000099696
5. The name and street address of the current registered agent and registered office on file with the
Flarida Department of State:

FPeter B. Heebnper

523 North Halfax Ave.

. _ —_te =
Daytona Beach, FL 32118 . . L =i + -
% 3 ™
6. The name and street address of the new registered agent (if changed) and /or registered oﬂic% - * =
(if changed): - . L&’“J:;H s l\'ﬂ
CT Corporation System _ ‘:—15 ?_ ©
pet S
1200 South Pine Island Road 27 o
(P.O. Box or persenal mzilbox NOT acoeptable) Cr?* T e
Plantation, FL 33324
The sireet address of ils re
changed will be identjgal.

gistered office and the street address of the business office of its registered agent, as
Such change was authorized by resolution duly ad

. ! - adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in writing of the change. .
L
o1 an ollicer ur GedioT)

y ll;n:nfﬁ or typ%g Tiame and utic’ LY
I hereby accept the appointment as registered qgent and agree to act in this capacity,
{ furthér ac?ree fo comply with tthrovzszons of%.}l statuies relative fo'the proper and complete performance of my
ties, and 1 am familiar with and accept the obligation of my position as regfsiered agent. O] if this documént is
being filed merely to reflect a change in the registered office address, I hereby confirm that the corporation has
been rotified in writing of this chanige, : : :
S0

Y146

(Date}

e

‘(Sig{:éture of Registered Age::n)
If signing on behalf of ap entily:

Wha i G Gubius e

(Typed or Printed Name)

BABARA A. BURKE
, SPECIAL ASSISTANT SECRETARY

[Capacity) ) T
% % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



