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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__2AAD HooR AORTH [PRIPERTY CwnNers’ fssars?iond, I,
(Name of corporation) '

DOCUMENT NUMBER: T 7704

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

Please return all correspondence concerning this matler to the following:

TJopr A  HNARSEALL o7

{Name of person)

PARD FeoR __RopIr  PARAOLERTY ot ERS' ASSOCIATION, LA
(Name of [imy/company) :

080 STARKE Y ARoAy Hiloy-§ 2,
(Address)
LARGO , F 23713

ke E—
’ (City/sfate and zip code)
For further information concerning this matter, please call:

John Marshall, CPA, P.A.
8640 Players Court a( 727 Yy 32/-paif
Semincle, FL 33777 (Area code & daytime tejephone number)

Fnelosed is 2 $35.00 check made payabie to the Departinent of State.

Mailing Address: Street Address: .
Amendment Section Amendment Section

Division of Corporations Division of Corporations

2.0, Box 6327 409 E. Gaines Streci

Tallahassee, F1L. 32314 Tallahassse, FL 32399

CR2ED40702)
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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, Floridu Stalutes,
this statement of change is submitted for a corporation organized under the laws of the State of
Flodins in order to change its registered offive or registered agent, or both, in the State
of Florida,
1. The name of the corporation:__ SARG ot AxiTk  LAreA T  &%nisns” ABI2C/IATY

2. The principal office address:__ 2o £ STARKLE M AeAL oy - 52
444 f}_{i{. £ L 2a72 7 —
3. The mailing address (if different):_ JA A -

Ao S
AP
4. Date of Incorporation/gualification: Document number: _ 77 %@ Qﬁ ‘5
G
5. The name and street address of the current registered agent and registered office on fﬂﬁxigil th’@:) g
Tlorida Departmenti of State: = 2 o
L
Noean , TATES . ST W
2 v
Y174 Lo 8B LAMD S  LANXGAN g e

Phn _RARBas , Ft 2YEET .

6. The namme and strect address of the new registered agent (if changed) and /for registered office (iff
changed):
Fidetn)  MAASHALL

logai  STAAxEy  Ropo  Hroy-57 _

{P.0. Box or persomal mattbox NOT acceplable)

,;,m?:;@m. 53777

The street address of its registered office and the street address of the business office of its registered

agent, as changed will be identical.

Such change was authorized by resclution duly adopted by its board of dircciors or by an officer so
authorized by the board, or the corporation has been notilied in writing of the changc.

HENALUC of An Oillecr, Lia | };rll'ili.:é or typca name ﬂ.ﬂi(.{ illil:;

I herehy accopt the appointment us registered agent and agree to et in this capacity,

I furrher agiee (o copply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I ain familiar with and accept the obligation (i}' my position as
registered agent. Or, if this document is being filed merely to reflect a change in the registered
office address, | hereby confirm that the corpai'arion has been notified in wiiting of this change.

If signing on behalf of an entity:

TObad B (1TALS R L TAEASURER

{Typed or Printed Name) (Capacity) -

(Signaure of Rugistered

* % % FILING FEE: $35.00 % % #

MAKE CHULCKS PAYABLE TO FLORIDA DEPARIMENT OF STATE AND MAIL 10
Division oF CORPORATIONS, P.O. BOX 6327, TaLLanasses, FL 32314



