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COVER LETTER

. . . I,
ro:  Amendment Section Syt
Division of Corporations X
RS
. o Sunrise Fakes Phase 4 Recrcation Association
SUBJECT:
Name of Carporation
. - L 7A0304
DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor Gling.
Please return alt correspondence concerning this matter to the following:
k]
Joseph Mallen
Name of Contact Person
Sunrise Lakes Phase 4 Recreation Associution h
Firm/Company
10102 Suarise Fakes Bhvd
Address
. g ~ ER] / .
Sunrise. Fl, 33322 égr“ B
Ciy/State and Zip Code S
dm@sldrecdistricl.com S
E-mail address: (to be used for future annual report noufication)
For further information concerning this matter. please call:
Joseph Malicen (‘)S-i 748 3230
at
Name of Contact Person Arca Code & Davtime Telephone Number
Enclosed is a $35.00 check made pavable 1o the Depariment of State. F
l‘l‘dlllng Address: Street Address:
~ - . Ay
Amendment Scetion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32314 24135 N. Monroe Street. Suite 810
Tallahassee, FI. 32303 .
&
;;2‘:‘:‘! 3
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* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuent to the provisions of sections 6070302, 617.0502, 607 [308. or 6171508, Florida Staites, this

statement of chunge is submitted for a corporation organized wnder the laws of the State of Florida

in crder to chege iy regisiered office or regisiered agend, or both, in the State of Florida,
. . ~ Sunrise Lakes Phase 4 Reercation Association
t. The name of the corporation:

. L . 10102 Sunrise Fakes Bivd Sunrise, FILL 33322
2. The principal office address:

3. The mailing address (f different):

= ) L A2T7N99s
4. Date of incorporation/gualification:

750303
Document number:
3. 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)

Yvonne Hepler Y02 Sainnisc Lakes Do, Sunrise. |

[ " ’) T

T
_.%rr. 2 )
=
s T
6. The name and streeet address of the new registered agent (it changed) and Jor registeréd offide =
. . i
(if changed): jj::;f_ Lo

Juseph Mallen ‘(:}‘."*‘ o R
N - s ¢
s L

Moz oy

10y Bon NOV aceeplable = N

m
as changed will be wdentical.

,l -
Such change was authorized by resolution duly adopted by its board ot directors or by an officer so
authorizedh

v the board. vgnhe corporation has been notified in writing of the change.
M«[,% Lty plted

e
RIAPAYS
Signature ol anvificery)

Printed or Ty ped nadic and tile
ifheyeby aveepr the appoinonent as registered agens and agree 1o act in s capacity.,
af myv dutics, and I ape

The street address of its _rcglislcrcd office and the strect address of the business office of its registered agent.

wegtor

Say

ther agree fr; compiv with the ;;f'u\‘i.s‘fum‘ of alf statutes refative 1o the proper aid complete performeance
dociment is ht’i”;;‘
corporation hias

am Tandilior with and accept the obligation of my position as regisiered agent, Or, if this
gtedimerely o reflect a change in the registered office address,

den yotificd in writing of this change.
P,

Signatu

herebv confirm that the

-/ 7.2

Date
tan entity:

i Regntered Agent

If signing on behalf.

Typed or Printed Name

*x = FILING FEE: 835,00 * * *

MAKE CHECKS PAYARLE 7O FLORIDA DEPARTMENT OF STATE
NMALL TOD DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. Fi
CRIEOLS (0421 3)
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COVER LETTER

& 4
TO:  Amendment Section L"'i;
Division of Corporations :
. e Sunrise Lakes Phase 4 Recreation Association
SUBJECT: '
Name of Corporation
750305
DOCUMENT NUMBER:
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;
Joseph Mallen
Name of Contact Person
Sunrise Lakes Phasc 4 Recreation Association
Firm/Company
10102 Sunrise Lakes Bivd
Address
Sunrise, FI. 33322 34
<,
City/State and Zip Code A
dm@sldrecdistrict.com
I:-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Juseph Mallen (954 748 3230
at
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Department of State.
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FI. 32303 -
(.’ g
N

CR2EQ45 40413y



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

Pursuent 10 the provisions of sections 607.0302. 617.0502, 607. 1308, or 617.1308. Florida Statutes, this
statement of chunge is submitted for a corporation organized under the laws of the Stare of Florida

in order 1o change its regisiered office or registered agent, or both, in the State of Floridu.

! . Sunrise L.akes Phase 4 Recreation Association
I. The name of the carporation:

10102 Sunrise {.akes Bivd Sunrise, Fl. 33322

2. The principal office address:
3. The mailing address (if different):
_ . 3711993 750305
4. Date of incorporation/qualification: Document number:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned) t
Gl
Yvonne Mepler 10102 Sunrise Lakes Bl d, Sunrise, F 12322 iy
6. The name and street address of the new registered agent (it changed) and /or registered office
(i changed):
Joseph Mullen
oo ~D
- fo=]
g =2
P.0. Bux NOT weeeplable .'.-:r—'- g O}
o e
T b [ =
P - — 9
. . . . LGP N i)
Fhe street address of its _re%lstcred office and the street address of the business offig® Bf its %ssterad.agent.
as changed will be identical. mu\l -
Such change was authorized by resolution duly adopted by its board of directors o n oﬁ%\cer S0
authorizedby the board., ogthé corporation has been notified in writing of the chané— +
7 1
/ e )
717 2¢/ “

ety

Signat Frinted or typed nafic and title

ehy accept the appointment as registered agent and ugree to act in this capacity.

\ytther agree to complv with the provisions of afl stututes relative to the proper and complete performance
o/' my duties. and I qorfamiiliar with and accept the obligation of my position as re; is:‘ererf agent. Or, if this
document is being filedjmerely 1o reflect a change in the registered office address.'T hereby confirm that the

corporation has been wotified in writing of this change.
?— /7, /?/

—
of Registered Ageni [ate

/ Signatu

If signing on behalfof an entity:

Typed or Printed Name
¥ %% FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRZEGS (04/13)



