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COVER LETTER

TO:  Amcndmend Section
Division of Carporations

suBJECT: TOWNHOMES OF SISTERS CREEK HOMEQWNER'S ASSOCI

Name of Corporation

DOCUMENT NUMBER:NG4000004216

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

Please return all correspondence concernting this matter to the foliowing:

GAIL HARGIS

Name of Cantact Person

Fino/Company

159 NATICK TRAIL

Address

BRICK, NJ 08724
City/State and Zip Code” ™~ 7777 7

GAILGSV@NETSCAPE.NET
C-mail address: (to be used for future annual repert notification)

For further information concerning this natter. please call:

GAIL HARGIS a{ 2ok e -0 2

Name of Contact Person Area Code & Davtime Telephone Number

Enciosed is a $35.00 check made payable 10 the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 1661 Executive Center Circle
' Taltabassee, FL 32301

CRIE043M3/12)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. v BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.05002, 607.1508, or 617.1508, Fiorida Stamtes, this
statement of change is submitted for o corporation organized under the {aws of the Stute of Florida
in order to change its registered office or registered agent, or both. in the State of Florida,

1. The name of the corporation: 1oWnhomes of Sister s Creek Homeowner's Association Inc.
2. The principal office address; 159 Natick Trail. Brick, NJ, 08724

3. The matling address (it different):

4. Nate of incorporation/qual ification: 04/28/2004  Document number: N04000004216

5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (1f resigned. enter resigned)

BECKER & POLIAKOFF PA,

o
121 ALHAMBRA PLAZA, SUITE 1000 =2 =4
< 2%
CORAL GABLES, FL 33134 = =
e rem
1 g
6. The name and street address of the new registered agent (il changed) and /or registered office + "3—4":‘
(if changed): - EOT
= ;_j-j,:, U':
CHRISTOHPER S. NELSON, PA. w B
w =4
611 EATON STREET o BT
P.O.HBow RO seeopible ’

The street address of its registered otfice and the street address of the business office of its regrsiered agent.
as changed will be identical.

Such change was authorized by resofution duly adopted by its board of directors or by an officer sv
authorized by the board, or the corporation ha§ been notified in writing of the change.
Ay

AL T (o] 12
Ryl Bhmnate of anBilicer or director

S s Men T T S i
; Panied or typed name and aii

; 5

f [ hereby aceept the appointment as registered agent and agree 1o act in this capaciry.

UL furthér agree o comnplv with the provisions of wll statmes relative (o the proper and complete

porformance of niy dunies, and I ain jamiliar with and gecept the obligation of my position as registered

agent. Or, if this document is being filed merely to r

herebv confirm that tf ’

i U, t?g(.‘(.‘.’ a change 0 the regisiervd office address. |
;; %-gmmrmn has been notified i writing of 1117' change.
1

M/ \e
Sigaaluie of Registered Agent /D

e

If signing on behalfl of an entity:

CHRRGTPAR. Nz ON, F2
Typed o Prried M&Hﬁ'{s}bm UWJJ P’* .

% % FILING FEFE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: THVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CRED4S (310




