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COVER LETTER

TO: Amendment Section
Division of Corporations

Tarpon Highlands At Lake Tarpon Sail & Tennis Club | Condominium Association, Inc.
SUBJECT:

Name of Corporalion

NO0000008241
DOCUMENT NUMBER:

The enclosed Siatement of Change of Registered Qffice/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to 1he following:

Diana Hernandez

Name of Contact Person

RealManage, LLC
Firm/Company
P.O. Box 803555
Address
Dallas, TX 75380
City/Siate and Zip Code

RegisieredAgent@ciramail.com

E-mail address: (1o be used for fulure annual repori notificalion)

For further information concerning this matter, please call:

Diana Hemnandez ( 972 380-3522
at

),
Name of Contact Person Area Code & Daytime Tclephonc Number

Enclosed is a $§35.00 check made payable 1o the Department of State.

Malling Address: Sireet Address:

Amenﬁmem Section Amendmeni Section

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

Tallahassee, FL 32301

CR2EQ45 (03/12)

FLUCK - 03720 101 Wulers Kluws1 Online
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| STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.6502, 617.0502, 607.1508, or 617.1508, Florida Stawites, this
sigiemeni of change is submitied for a corporatlon organlzed under the laws of the Siaie of Florida
in order 10 change its registered office or registered agens, or both, in the State of Florida.

Tarpon Highlands At Lake Tarpon Sail & Tennis Club | Condominium Association, Inc.

1. The name of the corporation;

2. The principab office address: 1964 Bayshore Blvd., Duncdin, FL 34698

3. The mailing address (if different):

12/13/2000 NOOOGOC0RI4]

4. Dale of incorporation/qualification: Document number:

5. The name and street address of the current registered apent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

Cianfrone, Joseph R.

1964 Bayshore Blvd.

Duncdin, FL 34698

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

{if changed):
C T Corporalicn System =
c/o C T Corporation System, 1200 South Pine Island Road “("""
P.O. Box NOT wceptable ,—'1 "}L|
Ptantation, Floride 33324 : '\_.:a?‘
TR 2,
The street address of its _reqistered office and the street address of the business office of its registere iqsem;_
as changed wili be identical. NN
.'E:_Y' -
Such c_hau;ﬁ;: was nuthorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or (thé corporation has been notifted in writing of the change.
—
T2y %—-—a——-“ Michael Jones, Vice President
Yignatme of 88 OITICEr o5 dinector Phimed of lyped name andinw

{ hereby accepi the appointment as registered agent and agree to act in this capaciry,

{ furthér agree 1o comply with the provisions of all statutes relaiive to the proper and complete
performance of my duties, and I am familiar with and accepl the obh)galian of my position as registered
agént. O, if this document is being filed merely to reflect a change In the regisiered office address, |
hereby confirn thot the corporation has been rotified in writing of this change.

-Wﬁuio
By: ~ :3 ————— 11/3/2014

Signature of Regisicred Agent Date

If signing on behalf of an entity:

Michael Janes, Assistant Secretary
Typed of Printed Name

* % * FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: D1VISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (03/12)

FLOO® - 03.20 201 ) Woikts Kiuwtr Cohae




