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COVER LETTER

TO:  Amendment Section
Bivision of Corporations

SUBJECT: THE SQUTHRIDGE POINTE HOMEOWNERS ASSOCIATION, INC.
{Name of Corporation)

DOCUMENT NUMBER;__ 04000011436

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

JAMES ELLIS

{Name of Person)

THE SOUTHRIDGE POINTE HOMEOWNERS ASS
{Name of Firm/Company)

5850 T.G. LEE BOULEVARD, SUITE 600
{Address)

ORLANDOQ, FLORIDA 32822
{Cliy/State and Zip Code)}

For further information concerning this matter, please call:

JAMES ELLIS 467 850-5200
at
fName of Person) TArea Code & Laytime elephone mumber)

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

Street Address: Mailing Address:
Amendment section Amendment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2651 Executive Center Circle Taliahassee, FL. 32314

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections §07.0302, 617.0502, 607.1508, or §17.1508, Florida Siatutes, this
statement of change is submitted for a corporation organized wnder the faws of the State of _FLORIDA
in order to change [ts registered office or registeved ageni, or both, in the State of Florida.

{. The name of the corparazian: THE SOUTHR'DGE PO[NTE HOMEOWNERS ASSOCEAT’ON. ENC.

2. The principal office address: /200 LAKE ELLENOR DRIVE, ORLANDO, FL 32809

3. The mailing address (if different):

4. Date of incorporation/qualification; 12/8/04 Dosument number: N04000011438

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

JAMES W, HART, JR/SENTRY MANAGEMENT INC.,
2180 WEST SR 434 SUITE 5000

LONGWOOD, FL 32779 e g

oI EY
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6. The name and street address of the new registered agent (if changed) and for registered office m__f"_:;i =
(il changed): = =2
CItm
SAMES ELLIS/THE SQUTHRIDGE POINTE HOMEOWNERS ASSOCIATION, INC. ?"T-C; -
- __:_! -

b

5850 T.G. LEE BOULEVARD, SUITE 6060 e
: {P.D. Box NOT aseopiable} %ﬁ L
ORLANDO, FL 32822 Em o2

The street address of Hs ;e%éstered office and the street address of the business office of its registered agen,
as changed wil} be identical,

Such change was a izetd by resolutipn duly adopted by izs board of directors or by an officer so
the corporation has been notifled in writing of the chanpe,

£ ouvrt 7-; sSPN Y/

) RIBCE OF SYHICG M0 4ad RIC,

{ hereby accept the appointinent as registered agent and agreg to act i this capaciiy,

I further agree to comply with the provisions of all statuwtes relative o the proger mid complete perfprmance

g{ np duties, and I ap fomiliar with and accept the obligation of my position ox registered agenr. Or, if this
ocimment is bejug filed merely to reflect a change in the registéred office address, T hereby confirm that the

corporatig en notified in writing of this chonge.

pshred Agenit ” ;éulc j)

gning on behaif of an entify:

[

{Typed or Printed f*f'jmcj
#% & FILING FEE: $35.00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TC: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314
CR2IED45 (8/05)
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