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MaY 2 § 2018

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2018

TANISHA SCHROEDER
STAMBAUGH, INC

500 ORCHID SPRINGS DRIVE
WINTER HAVEN, FL 33884

SUBJECT: SUN AIR CONDOMINIUM OWNERS ASSOCIATION, INC.
Ref. Numbar: 767753

We have received your document for SUN AIR CONDOMINIUM OWNERS

ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed

fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT cerporation-it=must-be-signed_by.the—
chairman or vice chairman of the board, president or other officer - if diréctors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,

or other court appointed fiduciary, by that fiduciary.

Thesregistered-agent:-must:sign:accepting the.designation:——

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

-
Shelia HYoung
ngfula:i?'w Specialist |l Letter Number: 218A00010785
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COVER LETTER

TO:  Amendment Section
Division of Corporations

‘SUN AIR CONDOMINIUM OWNERS ASSOCIATION, INC.
) Name o1 Corporation

SUBRJECT

DOCUMENT NUMBER.767753

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please retum all correspondence conceming this matter to the following:

Tanisha Schroeder
‘Name of Contact Person

Stambaugh, Inc.

Firm/Company

500 Orchid Springs Drive

Address

Winter Haven, FL 33884

City/State and Zip Code

stambaughinc@verizon.net
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Tanisha Schroeder « 863 1 324-5100

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is e $35.00 check made payrble to the Department of State.

endment Section ent ion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, F1. 32301

CRIEDS (0V/12)



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

Pursuant to the provisions of sections §07.0502, 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 Florida

in order 1o change its registered office or registered agent, or both, in the State of Florida.
|. The name of the mﬁm:SUN AIR CONDOMINIUM OWNERS ASSOCIATION, INC
2. The principal office address; 900 Orchld Springs Drive
Winter Haven, FL 33884

3. The mailing address (if different)

4. Datc of incosporation/qualification: 03/30/1983

Document number: 767753
5. The name and street address of the curreut registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Gale Tumer Admin (Resigned)
34 Aspen Drive

Haines City, FLL 33844

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
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Sigrature of Regintersd Agent Duts
I signing on behalf of an entity:
Tanisha Schroeder
Typed ox Printcd Name

* + + FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
" 2I;JL'\II.'I‘Q DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CRIEMS (03/1



