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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sussgCT: 1 QR T e OGS CLus tnnes A TNC

{(Name of corporation)

DOCUMENT NUMBER: I Q‘QE OO0 EQ&J

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:

7me.<,mc (pocs

(Name of person)

AR cus ZEQPC’EJ\L M&MMCL&&MT T AC

{Name of tirm/company)
ZY11  STicENGy P‘?Aﬁﬂess Kd._dure 18A
Seepser FLorwA 3423
(City/state and zip code)

For further information concerning this matter, please call:

Dna - < a A4 0(2“(-(0%(.04

ame of person (Area code & daytime telephone number)

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

ent Section endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 406 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIEO45(09703)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 5, 2004

DARLENE CROSS

ARGUS PROPERTY MANAGEMENT, INC,
2477 STICKNEY POINT RD., STE. 118A
SARASOTA, FL 34231

SUBJECT: HERITAGE OAKS CLUB HOMES I, INC.
Ref. Number: N97000003578

We have received your document for HERITAGE OAKS CLUB HOMES I, 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.

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company®); and the registered agent's
signature.

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: 604A00007861

Division of Corporations - P.O. BOX 8327 -Tallahassee. Florida 32314



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 5, 2004

DARLENE CROSS

ARGUS PROPERTY MANAGEMENT, INC.
2477 STICKNEY POINT RD., STE.118A
SARASOTA, FL 34231

SUBJECT: HERITAGE OAKS CLUB HOMES VIll, INC.
Ref. Number: NO1000000021

We have received your document for HERITAGE OAKS CLUB HOMES VIII,
INC. and check(s) totaling $35.00. However, the enclosed document has not
been fited and is being returned to you for the following reason(s):

The registered agent must sign accepting the designation.

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) 245-6882.

Maryanne Dickey
Document Specialist Letter Number: 304A00007737

Division of Corporations - PO BOX 8327 -Tallahasser Florida 39314
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F GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
STATEMENT OF CHAN o EhacE

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of

change is subntitted for a corporation organized under the laws of the State of __~ {.OR (D Ry
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation

in order
=

2. The principal office address: C-IQ Aﬂ_fauﬁ EEQQ@&]}J H&&NSQEH ENT TR .
r = \
3. The mailing address (if different): HAME

4. Date of incorporation/qualification; 1’2.?33.] ‘RO00 _ Document number: N OV OO0 00D0 R

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

aga

Savdeeri , B 24zzl
(if changed):

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

_ Daavaie Ceoss

ﬂﬁ%&ﬁ% _Qure JIGA;

Sreacotr, Bl 3473 |

a3z

The street
chang

—
vt
T waﬁdggqs of its k) OJGWWWd office and the strect address of the business office of its registered agent as
oard. &

was authorized b
the corporation y

oy

board of directors or by an officer so authonzed by
whnting of ¢ ch
Lightye L Bloom fsiec¥
ereby accept the appointment as registered agent and a e fo act in this capacity.
,Lzun‘hej; a e;g to gon??? ﬁ dpra%fsio j’g il staiutesg;:e ative to the ro er and complete pe rmance of my
begne'g' i eé merely to r‘”ewz‘gt:{rt ohange g‘tu sht % is arign gfgs o ‘f rp’d = en?
e/l e registered office o , § hereby co
beengnon ed in writing of this «':}57 5 & %1 y i

is dacument is
that i e corporat:on has
gnalirs o

- 2 Jotf 04

Houky -
If signing on behalf of an entity

"~ (Typed or Printed Name)

{Cepacity)
¥ % * FILING FEE; §35,00 ¥ * ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
MATL TO: DIVISIGN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



