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' “~"COVERLETTER - -7~ 5:. = . -
B =-:n"-iTO‘ Amendment Section- - -
P Division of Corporations
Brlttanys Place Condomlnlum Assomatlon Inc. L S
- SRR o Na.meofCorporanon . ' RS ST
= 7oocumeNT NuvBER . N0B000001412"
i EE 5 _The enclosed Statement of Change of Reglstercd Offi ce/Agent and fee are submltted for filing. -
: Piease return all correspondence concemmg this matter to the fol]owmg
N - Lisakelley. = = . oL T
- - ~- - Name of Contact Person - . T L
Sentry Manégement, Inc. -
— Firm/Company
2180 West S.R. 434, Suite: 5000 o )
Address . , S - o
Longwood; FL 32779 -
City/State and Zip Code
information@sentrymgt.com
E- mall address: (to be used- for future annua] report notlficatlon)
EOr ] further-lmiormatlon conceml_nw jhl% matter, please call E A o _- T E
Lisa Kelley " w407 7886700 g
Name of Contact Person : Area Code & Daytime Telephone Number .
ot " - - Enclosed is a $35.00 check made payable to the Department of State.
.._:'-._,‘:‘:*A‘”“ . a‘
- ailing Address: oo treet Address; é
o Amenﬁment Section .~ -.  Amendment Section E
.7 =+ Division ofCorporatlons Division-of Corporations ‘ T
. i P.O.Box.6327 - e _Cllf‘ton Building. : : N
o T allahassee, FL 32314 ERE 266] Executive Center Clrcle o e
- I L 'Tallahassee, FL 32301 E
B
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-;.* R Longwood FL 32779 S TG

N _“ Florida Depa.rtment of State: (If resigned, enter reSIgned)

* ‘-0

' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH :

-

~ - .. FORCORPORATIONS -

Pursuam 10 the provisions of sections 607.0502, 617.0502, 607.1508; or 617.15 08 ‘Florida Statutes, thxs_

Statement af change is submitted for a corparatmn ‘organized under Ihe laws of the Stafé of Florida
in order to change its regzstered oﬁz‘ce or regrstered agent, or both, in the State of Florida..

-

1 The name of the corporation: Brlttanv s Place Condominium Assocaataon lnc

-2. The prlnc1pal office address 2180 West S.R" 434; Suute 5000

-3, The mailing address (if different)._Same as Principal.

' ' ' N06000001412

4. Date of incorporation/qualification: 02/09/2006 : Dcrcumcnt numbcr

- -5,'The name and street address of the current reglstered agent and reglstcred oﬁ' ice on file with the _w .

” L Quallfed Property Management R LS AR
. 5901USHWY19,Ste7Q.. | -
. ‘New Port Richey FL 34652 |
. 6 'I'he naine and street address of the new reglstered agent (if changcd) and lor registered office —
- (if changed); . ) P4 @
: ) ™o,
) A " James W, Hart Jr. Za
o
Sentry Management Inc/2180 West S.R. 434, Smte 5000 - 75
P.0. Box NOT acceptable : Fr?;
- Longwood- FL 32779 Do -

The street address of its re
" as changed will be identica e e
1ts board of dlrectors or by an off‘ cer so,

%wtered ofﬁce and the street address of 1he busmess ofﬁce of its regxstered:agent

* 7+ Sich ch pe was authorized by rcsoluuon d y adoptcd
' bcen notl u:d in wntmg of. the change s

authonz.e by thc board or the corporatmn

W
“dignanire of an officer or direclor

ereb) accept the appomtmenr as regtstered ent and agree to act in this capacity, )
fg h ﬁnlete performance

agree to comply with the, rowswns of all statutes relative to the proper and com
-’___ my duties, and I am mu‘aar with and accept the obligation of n}v "position as, registered ageni;
ocument is bemg Jiled merely to reflect a change in the registere aﬁ‘ ce address, T hereby confirm t
.corporation has béen notified in writing of this change.

/1 5//_.6

RY 61700 01gz

hat the

. - - C E'Sﬂ ol‘chnste;ec‘agem . -_: .. ’, Date?
- 1f51gmng on beha]fofanennty SR " o f' o ":'-_“.
e Y - T A :
. James W, Had Jr.” ST -k
- : - ] Typed or Printed Name T e
':_ R . . . R Lo _—
S ' - %% % FILING FEE: $35.00 ¥ ** -

S~ MAKE CHECKS PAYABLE.TO FLORJDA DEPARTMENT.OF STATE
£.% - MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE, FL. 32314

CRZE{MS (8/05)

RN

Or, if this



