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COVER LETTER - & en

M , -_’0‘ ’.v_

w "-.' ) L{’(\ ’
TO:  Amendment Section s "3 i .
Division of Corporations ' Y- *

gy

'd;:a. 1:‘

SUBIECT Village Oaks Condominium Associastion, Inc & 5
SUBIJECT: o -
Name of Corporation “’{’ e

764654 E

Mhe enctosed Statement of Change of Registered Office/Agent and fee are submatied for filing.

DOCUMENT NUMBER:

Pleuse return all correspandence concerning this matter (o the folowing:

Lisa Lemmon

Name of Contacl Persen

C&S Community Management Services, Inc.

FirmiCompany

4301 32nd Street W., Suite A-20

Address

Bradenton, FLL 34205

Ciry/State and Zip Code
llemmon@cscmsi.com

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

Foo furiwer mformation concerning this matier. please call:

Lisa Lemmon (941 377-3549

Nane of Contact Person Area Code & Davtime Telephone Number

Enclosed 15 a $35.00 check made payable 10 the Department of State.

Mailing Address: Sireet Address:

Amendment Section Amendment Section

[nivision of Corporations Division of Corporations
P.O. Box 6327 Chiiton Building

Tallahassee, I'L 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301

CRIEOA5 (034 e . o



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

Pursiiant to the provisions of sections 607, 0502 617.0502, 6071308, or 6171508, Florida Statutes. ihts
starcieeind of chenge is submitted for a corporation organized under the luws of the State of Florida
inorder to change its registered office or registered agent, or both, in ihe State of Florida,
Village Oaks Condominium Association

12 The principal office address: 4301 32nd St. W., Suite A-20

Brad_enton, FL 34205

1 T he nane of the corporation:

3TEC mailiong address (f different):

1082 764654

Trate of theorporationdqualification: Document number:

18

3 The nume and street address of the current registered agent and registered office an file with the

Florida Department of State: (if resigned, enter resigned) - E?.;’;
AR MY
Wells Olah PA 2B o«
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1800 Second St, Suite 808 ”'2,: Y

o
. P .-
Sarasota, FL 34236 ‘tv A ¥
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. . . . . " .

£ Tiee samie and street address of the new registered agent (it changed) and for registered office %7+ ©

'
afchanyped):

-

£

Anderson/Givens/Fredericks Law

1689 Mahan Ctr. Blvd., Suite B

P.0. Box NOT acvepable

Tallahassee, FL. 32308

The street address ot its registered office and the street address of the business office of 118 registerad agent,
as changed will bedentical.

Such c‘nmu_u_;ﬁﬁs authorized by resolution duly adopted by its board of dircctlors or by an othicer so
.'ll]”l()‘.'l?'.{:t!{.b}' the: hoard. or the corporation has been notified in writing of the chanpe.

James Cox, President

S ~ SCSnuraiureof an abheegor dircctor Pripied ot (yped name and Tifle

Lol . . . . .

i herehy acoept the appointment as registered ugeni and agree o act in this capucity.,
I further agree (o comply with the provisions of all stanwes relative to the proper and complete
pEsformance of my duliés, and Iain famifiar with and accept the obligution of my position as registered
cobig Or, i this document is beipg filed merely o reflect a change i the regisicred office address. 1

a

Forckv canfirm that l.fzefarpm)ﬂan has been rotified in writing of this change.
e [ Lo :

Yl gradl i Al kK 07/30/19

~ Sikrfiure of Registered Agent Taic

i ’
. Sy - :
I sigmng o bebali ol an entity:

Jeremy Anderson

I'vped or Printed Nanme
* %« FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CRILBE (3712)



