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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

summzm&ﬂm AT Heemre® Daks AsscotiaTionl (TN .

{Name of corporation}

pocuMENT NUMBER:_N O D00 OO0 E R I3 A m
The enclosed Stetement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following: -

D AELE] zgam:oépcmons . _
AR(—,.us ?&Q@ERW‘I__\[W M&MMEMEMT, T A

company)
Z47 éﬂ'c\m@q ?%ﬁd.;_ﬁfktﬂf l |G A
Stepcoth  FLoeRA 3423
(Laty/state and z1p code)

For further information concerning this matter, please call:

Dﬁﬁt@l\l% mcﬁwg%on&n&- 48, 9429 - Cﬂ‘ﬂ/ff

{Area code & daytime telephone number)

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

Ao e Setion

Division of Corporations Division of Cménomtions
P.0O, Box 6327 . Gai
5 4 3314 409 E. Gaines Street

. Tallahassee, F1. 32399

CRIEQ45(09/03)



OFFICE OR REGISTERED AGENT OR BOTH FOR
STATEMENT OF CHANGE OF REGIST%%ED D

Pursuant fo the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of FLoribA

in ovder
1o change its registered office or vegistered agent, or both, in the State of Florida.

1. The name of the corporation: Ry Dk AT Heegnces OpKS ASSoCATion , TG
2, The principat office address: C- v M ANAGEMENT ; RY \Yo
(B T A w A :.’ i) ‘

3. The mailing addross Gf different): SAME

4. Dete of incorporation/qualification: ZI_Z&&ZQ.QEZ/_ Dacument numbes: ;AN COUODOOE & A3
5. The name and street address of the currsnt registered agent and registered office on file with the )

Florida Department of State! : —~ S T
o7 s ' . S =
Ron Hunter, CCM, CAM i — z g_ré
. P - == Y —T= K g =
385 Interstate Blvd., Bldg. €_ - “ s BB
S . - - —_— o 8-:;
Sarasota, FL 34240. . : - BT
B e , 2 22
&, The name and streat address of the new registered agent (if changed) and /onvegistered office w2 :j’.:.
(if changed): % g
_ Daeuae Cposs
0. Boxor wadfbox NOT scooptable) ¢
Seroor, Fl 3423
The street of ita registered office and the street address of the business office of its registered agent, as
changed xdmécaf & € ag t,

tSh%c :ﬁgﬁ&% mr%ad:gga g:&vﬁgd&gtgggbgflgggha;g gg directors or by an officer so autharized by
,:4;&\‘-’%@’ el
T OINCET OF LTeGtor) [PTmied of Typod ! i

I hereby accept th iniment as registered qgent and agree 1o act in this capaci
! urthe};- age% togcgﬁ?gz with the ro%isioz: g;f g
1

; of gll statutes relative to the proper an com?.’e e performance of my
utles, am {'am ar with a# accfpt ['t ab tgarign my position gs'registered agent. O, if this document is
veing fileq merely to reflect a change in the registered office address, I hereDy conflrmi that the corporation has
been fotified in writing of this change. '

_L.Qmﬁku Cror , 2ie] o
ignature of Kegistered Agent)

(Dae}

If signing on behalf of an entity:

{¥yped or Printed Name)

(Capacity) -

¥ % % FILING FEE: $3500 ¥ * ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MASL TO: DIVISIGN OF CORPORATIONS, .0, BOX 6327, TALLAHASSEE, FL 32314



