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COVER LETTER

TO:  Amendment Section
Division of Corporations

Namec o

DOCUMENT NUMBER: N OOO%OO-?a L‘\ \

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

sonecr: LO AteC _Oak_Homea oners’ Associoson o
orporation m OJ’lQ*‘ﬁf; \rn.C.

Please retum all correspondence concerning this matter to the following:

Wﬁng Moraore

Name of Contact Person

(lescurce. Fropecty Managen evit

Fir/Company J

1300 Farvi Street

Address

Oemino\e, FL 33777177

City/State and Zip Code

am | epPraper tymgmt.Corvy

E-mail address: {10 be used for future annhal repoft notiftation)

For further information conceming this matter, please call:

bg%l\_/tcr;an a (280 ) 190500
Namne of Contact Person Area Code & Daytume Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buiiding
Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZEQ45(03/12)



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

Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1508, or 617.15608, Florida Statutes, this
siatement of change is submitled for a corporation organized under the laws of the State of i L a
in order to change ils registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation:w_qtttw_ah_ rS ' HSSOC- "fi
2. The principal office address: B SOO IQCU' W_ S’t'ree’i' oF Manatee nc.

Seninote, FL 33571777

3. The mailing address (1f different):

4. Date of incorporation/qualification; | Q l =3 l l a mo_ Documeni number: NOOOOCCD? &ﬁ_\

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

us_Po 1
A _7_'_1_8:H_C.hmﬂ&__gﬁlﬂtt_@md Suite WA
Sarasota , FL Raaz)

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

(if changed):
Forges_Hamlin unaoies « Badn, PA.
1ROE waviotee VY€, Loest

Bradenton, F (4RO,

The street address of its _rcgii stered office and the street address of the busioess office of its registered agent,
as changed will be identical.

o
Such change was authorized by resolution duly adopted by its board of directors or by, an offfckr so

authorized hy the board, or the corporation has been notified in writing of the change.” | g4
y : e 2
" Signatlrc of an nilicer or direclor '.l ;snm e '
R . . . g T D *
1 hereby accep! the appointment as registered ugent and agree 1o act in this capacity. rv‘.«r
I further agrée to comply with the provisions q/g O

all statutes relative to the proper amd co_mp!elgie
performance o{ my duties, and I am familiar with and accept the obligation oﬁ my pofition asYegistered~
agent. Or,.if this document is being filed merely to r{e,ﬂ_ect a change in the regisiered office qdjre.‘;s, J
hereby copfirm that the corporgtion has been rotified in writing of this change. 37 =%

. / S/ . 7
:\\_ // /{.( / L.'U/ 7<—‘ SLL/!U Ll P

Signature of Registered Agent

If signing on behalf of an entiry:

A N (| J(.. o
MARG K HAKK
:

Typed or Printed Name
**+ FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CRAFO45 (03/12)

f




