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‘ COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Lo ENS SSOC . L

ame of corporation)

DOCUMENT NUMBER: 4R

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

Please return all correspondence concerning this matter to the following:

(Name of contact person)

vS 1 meﬂ"'

1 ompany

2M4TT S‘l'\"ctcleu poft\n‘ 2d #1187

(AddFess)

Saxasok FL 2423

(City/state and zip code}

For further information concerning this matter, please call:

’fme PH:JC\;JTT‘I a Al 92 F-LHed

(Name of contact person) (Area code & daytime telephone number)

Enclosed is 2 §35.00 check made payable to the Department of Sate

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Cerporations Division of Corporations
P.O. Box 6327 49 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, F1. 32399

CR2B045(6/04)




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
October 19, 2004

ARGUS PROPERTY MANAGEMENT
2477 STICKNEY POINT RD.M, #118A
SARASOTA, FL 34231

SUBJECT: SUNLAND GARDENS ASSOCIATION, INC.
Ref. Number: 716742

We have received your document for SUNLAND GARDENS ASSOCIATION,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the fol!owmg correction(s):

The registered agent must sign accepting the designation.

The document must contain the name and capacily of the person signing on
behalf of the new registered agent.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson

Document Specialist Letter Number: 404A00059866
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Pursuant to 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 ’
in order to change its registered office or registered agent, or both, in the State of Florida.

1, The name of the corporation: SU NLANTD G'C&@bms Bs&rDQ- ’:l_:ﬂ <

2. The principal office address: gﬁ‘{}:—l— o] df-ﬂe}f PL)LN r 24 #118d
Saxterin P 3423

3. The mailing address (if different): Do 0% ahpre

4. Date of incorporation/qualification: (e l (& 1 19 bﬁ Document namber: ’q" et L{";

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

. LR
i #" ” gﬁ er‘\ C‘% | ak
oo v
Arodentm  PL 340D on L tm
6. The name and street address of the new registered agent (if changed) and for registered office ™ S

(if changed): ’r; =
Dreus Pe.oywm Mmmge‘m@aj'_ e
H4TFE Sticknevw Pomn' R #18A

(P.0. Bax NOT acceptabih)

%amso—}a_ FL 3423]

The street address of its ;eglistered office and the street address of the business office of its registered agent,
as changed will be identical,

Such c‘handgne was authorized by resolution duly adopted_l%y its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change’

- Tobn TPusnhin

¢ ol a2l DILEICSy OF QITSrtor, (Frinted or Typed vanie and Uile}

I hereby accept the appointment as registered agent and agree o act in this capacity. _
{ further agree io comply with the provisions of all statutes relative to the proper and complete perjormance
g my duties, and I am familiar with and accept the obligation of rgy position as registered agent. Or, if this
ocument is being file m_ereév‘ to reflect a change in the registered office address, 1 hereby confirm thar the
corporation has béep-ngtified in writing of this change.
\ D\ %@\ v

(Dae} "

If signing on behalf of an entity:
L RNE D RYAPIRAY gﬁ,gzﬂ e Y\%‘L«
(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIviSION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



