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T of Corporation

.DOCUMENT NUMBER: 7&? j- (iq

The enclosed Statement of Change of Reglstered Office/Agent and fee are submitted for filing.

Please retumn all correspondence con;:?_xnmg this matter to the following:

/790 )C;%Iﬂ_ 57‘” TMI)‘C 752D

%ﬁgﬁé

=S 7m el décam-55_com
E-mail address: Tto e used for future anmual report notification)

For further information concerning tl‘ns metter, please call:

i
SHacia 2:))4\"& ::a! a2/ ) 745 ,zoz%
Name of Contact PCI:?OD Area Code & Daytime Telephons Number

kb

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

ling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0, Box 6327 Clifton Building

Tallahassee FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EQ45 (03/12)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2012

STACIA SEARCY SCOFERO
1990 MAIN STREET
SUITE 750

SARASOTA, FL 34236

SUBJECT: GARDEN LAKES VILLAGE | ASSOCIATION, INC.
Ref. Number: 769539

We have received your document for GARDEN LAKES VILLAGE |
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):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

The document must contain the name ‘and capacity of the person signing on
behalf of the new registered agent.

Please return your document, along with a copy of this letter, 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.

irene Albritton

Reguiatory Specialist |1 Letter Number; 812A00027345
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

l
Pursuant to the provisions of sections 607 0502, 617.0502, 607.1508, or 617.1508, Florida Statules, this

statement of change is submitted for a carporatton organized under the laws of the State of

/¢

in order to change its regtstered affice or registered agent, or both, in the State of Florida.

1. The name of the corporation: (2@5{&1 Vi gég,g ké&éﬁd [ ﬁgmc&[@r) /ALC

2. The principal office address: /¢?d MQU? S7- Su/k ’7JU

Jamaaral Fl 74256

3. The mailing address (if different):_: Jfame Qs aéave_

. H .
4. Date of incorporation/qualification: H ’7/ /9RY Decument number: /& 74LT Q

5. The name and street address of the cum:nt registered agent and registered office on file with the
Florida Department of State: (If res:gned, enier resngned)

L2E c/«»A S
_\S_Qr'axw?'a Fl 3936

6. The name and street address of thc ncw registered agent (if changed) and /or registered office
(if changed): . r

ﬁmm:.m /ﬂ—/ /45506(01‘7&4 /%ma‘?emmf‘
/290 /"i//am 37 Sturte 7SO

P.Q. Box NOT acceptable
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as changed will be identical
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The street address of its re%stcrcd OTI:e and the street address of the business office of its registered agent,

Such chang e was authorized by resol
authorize the board, or thé corporation has been notified in writing of the change.
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ah gincer or
L hereby accdpt the g amtmem as registered agent and agree to act in this capaci

I further agree to corgg the ro%:sions of all statutg.ig;e lative to the pro, }e,r ant'}c,i complete
performance of my dulties, amz‘ I am famrhar with and gccept the obl:ganan 0 pos n a.s
agent. Or, if this document is being filed merely to reflect a change in the regisiere, ﬁgc
héreby con, rm that the corporationf has been riotified in writing of this change.

on duly adopted by its board of directors or by an officer so

_M%u_ﬁg_&.&i_
- name ang utle
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ess, 1
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" Typed or Printed Name
{ * # « FILING FEE: $35.00 * * #
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION or-‘ CORPORATIONS P.0.B0OX 6327, TALLAHASSEE, FL. 32314
CR2E045 (03/12) . l
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