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COVER LETTER

TO: Amendment Section

Division of Corporations
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DOCUMENT NUMBER: ___ TSR 9 G 33

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing
Please return all correspondence concerning this maiter to the following
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Name of Contact Person

Community Managemart Loncop's,In

V Firm/Company ~r
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E-mail address: (to be used for Tuture anaual report notification) \\;"“j‘,-:_g - 1T
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{*or further information concerning this matter, please call; g‘,ﬂ @
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Name of Contact Person Arca Code &

Daytime Telephone Nufnber
Enclosed is a $35.00 check made payable 1o the Depariment of State

Mailing Address:

Street Address:
Amendiment Section Amendinent Section
Division of Corporations

Division of Corporations
P.O. Box 6327

Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E(45 (3/05)
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FLORIDA DEPARTMENT OF STATE HJ
Division of Corporations )
By

{E@FHWE

August 11, 2010

KIRK BLISS
COMMUNITY MANAGEMENT CONCEPTS, INC.
4585 140TH AVENUE NORTH, SUITE 1012

CLEARWATER, FL 33762
SUBJECT: SILVER SANDS BEACH AND RACQUET CLUB CONDOMINIUM

ASSOCIATION, INC.
Ref. Number: 758993
We have received your document for SILVER SANDS BEACH AND RACQUET

CLUB CONDOMINIUM ASSOCIATION, INC. and check(s) totaling $35.00.
However, your check(s) and document are being returned for the following:

The registered agent must sign accepting the designation.
If you have any questions concerning this matter, please either respond in writing

.or call (850) 245-6905.
Letter Number: 910A00019336

Thelma Lewis
Document Specialist Supervisor

www.sunbiz.org
Division of Cornorations - P.O. ROX 6327 -Tallahassee. Florida 32314




%

FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 1, 2010

KIRK BLISS

COMMUNITY MANAGEMENT CONCEPTS, INC
4585 140TH AVENUE NORTH, SUITE 1012
CLEARWATER, FL 33762

SUBJECT: SILVER SANDS BEACH AND RACQUET CLUB CONDOMINIUM
ASSOCIATION, INC.
Ref. Number: 758893

We received this check with no attachments. To prevent delays in filing and

improper application of fees, please return the check together with the
appropriate document for processing

If you have any questions concernlng this matter, please either respond in writing
or call {850) 245-6905.
Thelma Lewis

Document Specialist Supervisor

Letter Number: 410A00016160
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STATEMENT OF CIHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provistons of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statnies, this O'
statement of change is submitted for a corporation organized under the laws of the Siate of _E@L&

in order 10 chonge Hts regisiered office or registered agent, or both, in the Stute of Florida.

I. The name pf lhecorpomtiongi \M SC\MS E)Z{J()ﬂ OIY‘d \ch (Q“*-Q:Q CQM«b
2 Qé%” ORI IO R IW Aivag NonhSe 101
Coan wakin” B 223 o

3. The mailing address (if difTerent): g YA €

4, Date of incorporation/qualification: :}'lO‘ l \qgl Document munber: :}'[\‘;‘?q C?____B

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) PR B
>
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6. The name and street address of the new registered agent (if changed) and /or registered oflice Z;..E

(if changed): . Vm
Commumi ey Mwmggmod CencdpiR, Tne
Hesh 140 Avonud ), Sde 1o1a,

PO Box N()'I'ucccpgl:le l

The street address of its yegis
as changed will be identicg

g¢lution duly adopted by its boayd of do?

¢ ¢clors or by an officer so
foration ha§ been notified (n writing

the change

[ herehy m'appolmmem as registered agent and agree (0 acl in this capacily,

! furthér agree (o comply with the [;mw‘s:'om' of afl statytes relarive fo the proper and complete peif ;r»_za:}c_c

:J[ my duties, and I am ﬁmhar with gnd accept the obligation of my position as re;ii' tered agent, Or, if this
ocimeny is being file m_ere;v o re{Iecl I changf in the registeregd office address,’} hereby confirm that the
notified in writ

ing of this change.
qs7 16, Z0/0
/ i Pate 7

Typed or Peinted Naune

* % % FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALLL TO: DIVISION OF CORPORATIONS, P.O. Bax 6327, TALLANIASSEE, FL. 32314
CR21:045 (8/05)



