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COVER.LETTER

TO: Amendment Section’
Division of Corparations
"SUNRISE VILLAS TIOMEOWNERS ASSOCIATION, INC

SUBJECT: ;
™Name ol Corporgtion

o _ 764562
DOCUMENT NUMBER: _ ] _
The enclosad Statement of Change. of Registered Offica/Agent and fee are submitted for filing.

Please.return all correspondence concernisg this inatrer to the foflowing:

Francis E Friseia

Name of Contact-Person
Friscia & Ross, P.A.
’ Firm/Company
5550 W. Executive Dt Ste 250
' Address
Tampa, FL, 33609
City/Btais and Lip Code
info@(rpalegal.com

E-mail address: (to be usedfor future annual report nolitication)

Forfurther information concerning this matter, please-call:
Francis B. Friscia . (_313' )'zau-osss
: at
‘Area Code & Daytime Telephone- Number

Mume of Con_l act Person”

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

Mailing Adilress; . Sg;gle{Addms;- _
Amendment Section Ametcdment Section

Division of Corporatioris’ Divigion of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, T1 32314 2651 Executive Center Cirtlée
Tallshassee, F1. 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
i BOTH FOR CORPORATIONS

Pursuant (o the provisions of sections 8070502, 6170502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
In order to change its regisiered office ar registered agant, or boily In the State of Flovida,

I “The name of the corporation: SUNRISE VILLAS HOMEOWNERS ASSOCIATION, TNC.

2. 'The principal office address: 5523 W Cypress St, Suite 102, TAMPA, FL 33607

[ ¥ I

3. The mailing address (if different):

4. Date of incorporation/qualification: 08/13/1982 Document numbers _ 0402

5. The name and street address of the current registered agent and registered office on fite with the
Florida Department of State: (If resigned, enter resigned)

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, PL 33324

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

. + _...i
Friscia & Ross, PA oy

A
$550 W. Bxecutive Dr, Ste 250 o

PO, Box NOT nceeplable

SSYHY
dvLdt

Tamps, FL., 33609

H1 930 S

T

The street address of its registered office and the street address of the business office mEP $eai d a
as changed will be ic cntica%. ‘T*r_ifg sﬁe

Such change was autharized by resolution c{uly adopted by ity board of directors or by go”ﬂicerﬁ
a5
w

authorized by the board, or the corporagion ha§ been notified in writing of the change. 5 r’;§
d 2 /] -

L5

SR

d

KIM BAGGETT, SECRETARY™
Prmled or typed nime amd itk

I hereby aecept the intment as registered agent and agree fe act in this capacity,
/ fur.rhgr agreg o cgnp% with ihe pr %:'siom a{%ell .smrurgsgrrefative {o the pro, IeJr and compleie
perfonngnce of my duties, and § am j?.-mi far wiih and gecept the ebligution o rr?:po.rin' v s registered
agéns. Or, if this doclment is being filed merely 19 reflect a change in the regisfered o_ﬁce address, |

- héreby confirm that the covporation has been violified in writing of this change.

__Q T Corporution Systen
Siprature ef Regsiered Agent Trie

If signing on behalf of an entity:

MIKE JONES, ASSISTANT SECRETARY
Typed or Printed Name

* = * FILING FEE: $35.00 * * #

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 {0312)
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