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COVER LETTER

TO:  Amcndment Section
Division of Corporations

SEDAY : N JO
SUBJECT: THI VILLAS AT THL MEADOWS
Name of Corporation

DOCUMENT NUMBER: 74337

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:

JOMN JACKSON
Name of Contact Person
TRANSFORM MANAGEMENT 1LLC

Finm/Company -~z
6909 STETSON STREET CIRCLE e
Address h
SARASOTA FL 34243 : -

Citv/State and Zip Code e -
jjackson@transtform-management.eom e =2

E-mail address: (to be used for future annual report notification) _" o=

—l (@]

m O

For further information concerning this matter, please call:

JOEIN JACKSON at Wil 735-9406

Name of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 24135 N. Monroe Strect, Suite 810

Tatlahassee, FL 32303

CRIEOES (4713)



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

Purstant to the provisions of sections 607.0302, 617.0502, 607 1308, ar 617.1508. Floridu Stattes, this

statement of change is submitied for a corporation organized under the laws of the State of FLORIDA

in order w change its registered office or registered agent, or both, in the State of Floridu.

- o ) . THE VILLAS AT THE MEADOWS
I. The name ot the corporation:

1~

The principal office address: 3053 FIST STREET, SARASOTA FL 34254

ad

. The maihng addvess (i different):

. . A 745376
4. Date of incorporation/gualitication: Document numher:

LA

_The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (i resigned, enter resigned)

REBECCA STOKES

3053 51ST STREET

SARASOTA,FL 34234 -

6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed): s

JOIN JACKSON L

-
6U09 STETSON STREET CIRCLE . F“ fora)

O Box SOT aceeptable
SARASOTA FLL 34243

The street address of its _rcglis!crcd office and the street address of the husiness office of its registered agent,
as changed will be identical,

Such change was authorized by

e
A . - . g =
/‘?s;)lullpn duly adopted by its board of dircetors or by an officer so
authorized by the hoard, or the chrporation ha$ been notified in writing of the change.
1€ OO L B

i / e
/ e NOKE : JDENT
// 4;4/ %/ DON NICKERSON, PRESIDENT

/ B e e, YO
/ mgllillVﬂ officet or director Frinted o typed name and Tile

[ herehy aceepl the appoiniment as regisiered agent aid agree

ter eeet in s capaciiy,

{ further agrec to comply with the provisions of all stanges relative 1o the proper awid con
r;{ my duties, and 1 am

¢

| 1;)/(’!(! performance
;ami/im' with and aceept the obligation of my position as registered agent. Or, if this
octment ix beig filed merely: lect a change in the regisicred office address, T herebw Confirm that the
7 een notificdl in wakting of this change.

Nalte

LA 7/
Sigtaypeet Regrstered Agent / //

[{ signing on hehalf of an entity:

TRANSFORM MANAGEMENT LLC

Typed ar I'rinted Name

** * FILING FEE: $835.00 * * *
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