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COVERLETTER

TO: Amendment Section
Division of Corporanons

SUBJECT: NOTTINGHAM HOMEOWNERS ASSQCIATION, INC.
Neme of Corporation

DOCUMENT NUMBER: 3174

The enclosed Statefnent of Change of Registered Office/Agent and fee are submitied for filing,

Please return all correspondence conceming this matter to the following:

Laurie Sams

Name of Contact Person
Van Winkls & Sams PA
Firm/Company

3859 Bes Ridge Rd #202
Address

Serasota FL 34233 l B
Chty/State and Zip Cods A

. bethnilsenl @verizon.nei R
E-mail address; (to be used for future annual report notification} A

206 Wy €~ NOT L2

For further information concerning tais roatter, please call:

Laugie Sams at (941 )923-1685

Area Code & Daytime Telepbone Number

Name of Contact Person

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

Wﬁ Street Address:
endment Section

Amendment Section
Division of Corporations Division of Corporatious
P.O. Box 6327. The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

CR2BMM3 (04/13;
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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 Floride

.3

in order io change its registered office or registered agent, or both, in the Suate of Florida.

1. The name of the corporation: NOTTINGHAM HOMEOWNERS ASSOCIATION, INC.

2. The principal office address:

/o Monique Toler, 9040 Town Center Pkwy ., Lakewaod Ranch FL 34202

3. The mailing address {if different): P O Box 52581 Serasots, FL 34232

4, Date of incorporation/qualification: 03/27/1980

Document number: 751744

5. The name and street address of the current registered agent and registered office on file with the
Florida Deparument of State: (1f resigned, enter resigned)

RESIGNED Naimy Thompson PL RESIGNED

201 Bth Ave. W, Bradenton, FL. 34205

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

New Registered Agent: Lencie B. Sams

X
—
4
W
o

New Registered Office 385% Bee Ridge Rd, Suite 202

P.O. Bax NOT scepble o
Saragota FL 34233

20:6 Wi £ NATHLDL

e

The street dadd.{pss gf ita _re%'istmd office and the street address of the business office of its registered agent,
as changed wili be identical.

Such clngq: was sirhorized by resolution duly adopted by its board of directors or by an officer so
\;mthoxize y tke board, or thcycorporanpon hag becnmnoti?’cé‘ s{n \us‘r{%ng of the ¢ e
)]

hange’
S 4% 2
% Wi ar difector Tinted of nems K]
§ ﬁfreby accept the appointment as registered

i and agree tg act in this capaci
rther agree to comply with the provisions a? a‘?’I
of my duiles, and I am fa
ocument is bein

: pacily

! : f all statutes relative to the proper ard co;naplere per:gyrn., i::_c
miliar wilth gnd accept the obligation of m pqszna‘? d;u regijtered agent, iﬂ is

filed merely to reflect a change in the registéred office address, 1 hereby confirm that the

een notified in¥iting of this Zhange.

iy 3], 202
/ DAl

If signing or behalf of an entity:

LAURIE B. SAMS

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, TALLABASSEE, FL. 32314
CR2ED4S (04/13)
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