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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

susecT:. SUtyee, Foresty Ho mﬁS Homeawoners' pSSacigtier , TNC -
{Name of corporation)
DOCUMENT NUMBER:__ N4 000005200 L

The enc}osed Statemcnt of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

J@(’Preq 6. Thampion

{Name of persoh)

| e aPices o geeliey 6 Trumain §R
{Name of Linm/company

L oumwte, Place,  Sutte 100

{Address) /

Hetbowne  Tavida 32440

X City/state and zip code)

For further information concerning this matter, please call:

ZYW{&*TMmmo:ﬁ a2 ) 453-311)

Y{Name of pdrson} {Area code & daytime telephone number)

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

Mailing Address: Streot Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallzhassee, FL. 32399

CR2ZEQ45(07/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 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
Elorido— in order to change its registered office or registered agent, or both, in the State
of Florida. . :
1. The name of the corporation; SLU el Loyest };}gj}}_’)ﬁ i Hemeeuness &SSQQM‘_‘}EE& N, TNC-

2. The principal office address: Sunt ﬁfﬁfﬂ)‘(ﬂf T ot Suntyee,
(0939 N wictham Yad Melppine. $iaida 33440
3. The mailing address (if differeny___ OUITHEe TDESE 0% Supviees . .
AR N wickim Yoad | Melosuine Farido 3840 .
4. Date of incorpofationfqualiﬁcation: L@!Q—l’\qoﬂ Document number: NAIWOOHO00320

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

Florida Department of State: <,
\ o 9, N
Trancis M. SYewact <2 % Z
) oo
1Aa34 N Wictham ¥oad Z3, 2 6
. e
Metucne, Tlavida 35840  Ha E o
6. The name and street address of the new registered agent (if changed) and /or registered of‘%f bg)
changed}) B

Jeffiey 6. Tmpson .
Al Supree Place, Surte 100

TP.0. Box or persenal mailbux NOT acceptabled

Melppwne Figrida 3844

The street address of its rq%istered office and the street address of the business office of its registered
agent, as changed will be tdentical.

Such g alé%f was authorized by resolution duly adopted Egy its board of directors or by an officer so
authdgrized by the hoardor the corporation has been notified in writing of the change.

Bty oot - A

TIRIC] Of 1yped name fific

g BIC O A% SITILCT, ChBIIMER or Vit
[ hereby accept the appo(fﬁ;é 1t as registered agent and agree (o act in this capacity.,
1 furthér agree to comply swithf the provisions of all stqtuies relative to the proper and complete
performance of my dutiés, anfl [ ain fumiliar with and accept the obligation of my position as
registered agent. O, if this focumeént is being filed mervely to reflect a change in the registered
q[%ce address, [ hereby conflrm that the corporation has been notified in writing of this change.

& 7[o3
T R ate)

aning on behalf of an entity:

ff}:;;cd—ef Printed Namc) ic apacf[y)

* * % FILING FEE: $35.00 * * *

MAKE SHICES PAY ABLE 70 FLORIDA DLPARTMENT OF STATE AND MatL 1O
Division oF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



