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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2005

PAMI MANAGEMENT, INC.
5037 RINGWOOD MEADOW - SUITE B
SARASOTA, FL 34235

SUBJECT: CHANDLERS FORDE CONDOMINIUM ASSOCIATION, INC.
Ref. Number: 751507

We have received your document for CHANDLERS FORDE CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton :
Document Specialist Letter Number: 705A00071118

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



.STAT‘EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
¢ ‘AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617. 65 02, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organtized under the laws of the Stote of FLom DA

submits the following statement in order fo chomge ifs registered office or registered agent, or both, in the
State of Florida. : _

1. The name of the corporation is: _CHANDLERS FORDE CONDoMINIVM

o AssociATIoN, TN |

2. The mailing address of the cor-po;ation isi_ SO 4:I ) RING N;ﬁ_fﬂ) _MEA Do\'\/ ‘STE,;{
,, __ SARASoTA, FL 34235 -
3. Dateof incorporationa’qualiﬁcatic-m: °3liz ‘o Doc;;ment n@nba: l 7 5’5 ) 7 B

.

4. The name and address of the current registered agent and office: )
o Manace MERT conce TS oF SARASOTA C Q |
S BLRON ST oA Gifle Qlante Gt (e

S ARSI A i B2 Sacanctn 341228
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable)

_PAME Ml ALEMENT  TENC. |
SOH ) RINGWICD MEADOD *57? .
SARASoTA, Co 3+235

The street address of its registered office and the street address of thebusmess office of ifs registered
agent, as changed, will be %dentical. oF 1% Tegistere

Such change was#uthorized by resolution duly adopted by its board of directors or by an officer so
authoriz board. : - _

/%MW - ﬁ?[f’/

(Signature of ar officer, chaitman or vice chairman of the board) © (Date)

Thomas Deapn, Treasurer
. (Printed or typed name and title)

Having been named as regisiered agent and to accept service of ?rocess for the above stated
corporation, I hereby accept the appointment 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 co;npagte
performance of my duties, and I am forniliar with and accept the obligation of my position as

registered agent. P : ; : .
: £

(Signstins of Registered Ageat) —

If signing on behalf of an entity:

Melvin Ruphin Reasd
{Lyped or Printed Name) : =T '{C'ap:aczﬁn €

«» » FILING FEE: §35.00 * * *

CRIED4S(FHT) ’
Division oF CORPORATIONS P.O.Box 6327 TarvLasiassee, FL 32314



