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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sussect:_RACquUeT (b VILLAGE APAATMENTS AT BadAeMTUeE 1 £n
(Name of corporation) o NOOM N ILEM ASS0d *‘Fﬁ O I\L]

POCUMENT NuMBER: 1 & & 745

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Gredn  SToull M e

{Name of person}

Sunoance PRoP. MM, CoRp.

(Name of fira/company)

16510 W Salie- R SUE 5

{Address)

Lot SPRINGD L. 33005

(City/state and zip cade)

For further information concerning this matter, please call:

SAME s GSH ) 155 . (@90 Kirz

(Name ol person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Amendment Section Amenament Section
Division of Coiporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(09/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS
change is submitted for a corporation organized under the laws of the State of

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
to change its registered office or registered agent, or both, in the State of Florida.

in order

1. The name of the corporation: R&C,QQBT CLUG V‘(L(A&E APW MWWT&E_’
2. The principal office address: [ [gfﬁ 00 WPLE- RD .‘—\4'—5-

CaU SPRINES FL. |, 55
3. The mailing address (if different), A 1E

Eas] ol AS%

[l
4. Date of incorpomtion/qualification: (2 ! 221992  Document number:_ (& & 265 PRI
5. The name and street address of the current registered agent and registered office on file with the 2«;% :é .
Florida Department of State: T
. _ e
Beereimer \JErRY 1. A - o
7 NoRDE. M anNACEHEr T CeRP. o5 @
. i ) 27,
b0l iumBerey AL/D | Sude N. EEIE
N, Ladl. F. 3302 . >
6. The name and sireet address of the new registered agent (if changed) and /or registered office
(if changed): .
SunoaNCE. FROCEIETY MANAGEHENT. Cogesedtions
S0 . Saiee RO Ao
(P.O. Box or personal maitbox NOT acceptabie)
CoreL SPRNCS FL. BRoes”
J

The sircet address of its regi
changed will be identical.

stered office and the street address of the business office of its registered agent, as
Such change was authorized by resolutio
the board, %r the corporation ggs b

n duly adopted by its board of directo
tified in writing of the change.

rs or by an officer so authorized by
}" heriby accept the appk

znlzﬁ' S AN
il 1
ifiment as registered agent and agree 1o act in this ¢
rther agree to coy;;p with the dp
ities, and I am fumiliar with an

bnao, Desident
[ name and Dtle
rovisions of all statutes relative to the proper
accep
G
()

7
ept the obligation of my position as're
t a change in the registered office dddress, [ here
this chang,

City,
apaan% complete performance

tered agent. Or, if this dacumqe};rt}?s'
confirm that the corporation has
1 ' fle (£.20-0%
¥ 'S 01 Registered Agent) {Date)
I¥ sié&lgg on behalf of an entity:
Crend R. Spufly tl sse CEo
(Typed or Printed Name)

(Capacity)

* % % FILING FEE: $35.00 * * *

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



