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COVER LETTER

TO:  Amendiment Section
Division of Comporations

SUBJECT: Suntide Island Beach Club Owners Association, ine,

Name of Corporation

DOCUMENT NUMBER; 22?7

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitred tor filing.

Please return all correspondence concerning this matter to the following:

Maha Dahman

Nume of Contact Person

Suntide Istand beach club

Firm/Company

830 Ben Franklin Drive

Address
Sarasot, FL 34236
Civ/Siate and Zip Code

Maha@suntideislandbeachelub.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter., please call:

Maha Dahman at (t)él )537-0(\I 7
Nume of Contact Person Arca Code & Davtime Telephone N_u‘mb%
e fas
Enclosed is u $33.00 check made pavable to the Department of State. BB A,
LSRN
-2
5 L .
Mailing Address: Street Address: N =
. o =
Amendment Scetion Amendment Section o . =
Division of Corporations Division oi Corporations oo
P.0. Box 6327 The Centre of Tallahassce TG
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani to the provisions of sections 607.0302, 617.0502_ 6071308, or 6171308, Floridu Staiees, this

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

NOLLOT D oy pdder 10 change iis registered office or registered agent. or both, in the State of Floride.

- - : Suniide Tsland Beach Club Owner Association. [ne
1. The name of the corporation: ' : ‘

2. The principal oftice address: 830 Ben Franklin Drive

s

. The mailing address (if different):

.. . R 5/198 35T
4. Date of imcorporation/qualification: PUIS9s! Document number: />°

A

. The name and street address ol the curreni registered agent and registered office on file with the
Florida Pepartment of State: ([f resigned. emer resigned)

Jennifter Johnson

850 Ben Franklin Dr

Sarasota. Fl 34236

6. The name and street address of the new registered agent (if changed) and for registered otfice
(if changed):

Maha Dahman

™2
==
.= s . -2
830 Ben Franklin Dy e
€0
P.0O. Hov NOT aeceptable m v
c-’ W mdand
Sarasota, F1 34236 | somar
(=) H
T .. . - . . T .0 g
The street address of its registered office and the street address of the business office of its registered ag%. d ¥
as changed will be identical. o= =
: —— il
Such change was authurized by resolution duly adopted by its board of directors or by an officer so - -+
authorized by the board, or the corporation has heen notified in writing of the change. L O

L

9“'1‘;\'/:&::@%%{' Z-:{T(ilr'clnr _)LLd +f ulh ‘F( ‘l:-!d )({ \JLL& p“( Eb(l{fc} N‘f—_

T Prated or iy ped nume d Tifle

! hereby aceept the appointment as registercd agent and agrec 1o act in this capacity, .
I firehir agree to comply with the provisions of all stquaes vefaiive to the proper aid L‘UH.‘!)[UJ’L’ performance
(y my duties, and | am_{rmuhm‘ with and accept the obligation of my position as registeres

. Soand g ] : : agely, Or, if this
doctiment is being filed merely 1o reflect a change in the registéred office address™! hereby confirm thar the
corporation has héen notified inyriting of this change.

Y Signature of Registered Agent Datte

It signing on behall of an entity:

Iyped or Printed Nume
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EMI5 (04713



