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FOR CORPORATIONS

ST.—('I’F.;\IF.‘N'I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 6070302, 617.0502. 6071508, ar 6171508, Flovida Stamles, this

statemeni of change is submitted for a corporation organized under the laws of the State of Florida

in order 1o change its registered office or registered agent, or buth, in the State of Florida.
- - . Sandalwood Club Condominivm Association, Inc.
1. The name of the corpuration: Sandalwoad Club

2. The principul oftice address:

10800 US 19 N. Pinellas Park, Florida 337K2

3. The maihing address (if different):;

.. . . - . ) 7 Q7
4. Date of incorpuration/qualiticazion: VU797

217077
Document number: 7072

5. The name and street address ot the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned, enter resigned)

Shawn Brown

1211 N Wesishore Blvd, Suite 409

Tampa. Florida 33607

6. The name and street address of the new registered agent (if changed) and /or regisiered oftice
(if changed):

Shawn G. Brown, P.A.

3825 Henderson Blvd. 6035B

PAL Bow NOT accepabie
Tampa. Florida 33629

The street address ot its _rcgiistcrcd uffice and the strect address ot the business othice of us registered agent,
as changed will be idenucal.

Such change was authorized by resolution duly adopted by its board ot directors or by an officer so
authorized by, it rd, or the eorporation has been notilied in writing of the change”
2
W/{/’

CHAies Denerior, oty
Signaldre oiag vificer or digeior ~ Printed or (yped nume i tile
{ hereby accept the uppointinent us registered agent and agree (o aci in this capocity.
{further agree to comply with the provisions of all siatuies relative 1o the proper and complete performance
ry my duties, and I am _!Emuhar with aind accept the obligation of my positton as vegistered agent. Or, if this
document is being filed merely to reflect u chunge in the registired office uddress,
corporation has héen notified in writing of this chunge,
i _—g‘i neature ot Registered Agent [ ——
If signing on behalt of an entity:

t ( Dl

herehy confirm that the

Typed or Printed Name

* * % FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE T FLORIDA DEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE. FL 32314
CRITO45 (031 3)
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