Electronic Fxlmg Cover Shcct

Note: Please prmt this page and use it as a cover sheet. Type the fax audit numbcr
(shown below) on the top and bottom of all pages of the document.

(((H112000031078 3)))

0 0Ol

H120000310783ABCW

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

i
¥
1
i
]

- ~3
Ta: Pen =
Division of Corporations ﬁf"(__; =
Fax Number : (850} 617-6360 e TN =Ty
o M ]
e i o v
From: I Ll | e —
Rccount Name : C T CORPORATION SYSTEM T ES o) i
Account Number : FCAQQ0000023 ALY W
Phona : (BS0)222-1082 oo 2 ki 'f
Fax Number : {880)878-5368 E;é Eﬁ fi:}
20 o
“*Enter the email address for this pusiness entity to be used for Fufore
anpual report mallings. Enter only one emall address please, **
Email Addreszs:
REGISTERED AGENT CHANGE
D SUNSET LAKES PROPERTY OWNER'S ASSOCIATION, INC
1)
Ly lCemt’ ed Copy 0
- X
Lo Gid iPage Count 02
(D i Estimated Charge $35.00 | v
- AT
Electronic Filing Menu  Corporate Filing Menu Help /\/
ID(
https://efile sunbiz.org/scripts/efilcovr.exe 2/6/2012

£€8/18  39vd

NOTL%804200 19

ZEB9IEETE9R PEST Z182/3a/2A




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

Pursuant to the provisions of ssctions 607.0302, 617.0302, 607.1508, or 617.1508, Flovida Statutes, this
statement of change i3 submitred for a corporation organized under the laws of the State of Florids
in orday to changs its registered office or regivtered agewt, or both, in the Srare of Florida,

L. The name of the corporatian;? ASCO SUNSET LAKES PROFERTY OWNER'S ASSOCIATION, INC.

2. The principal office address: 4902 EISENHOWER BLVD,, SUITE 216 TAMPA FL 33634

3. The mailing address (if difTerent);

NO1000004680

4, Dats of mcorporation/qualifloation: 07/03/2001 Document number:

5. The name and street address of the current registored agent and regictered offica on file with the
Florida Department of State; (If resigned, enter resigned)

REALMANAGELLC

4902 EISENHOWER BLVD., SUITE 216 b r~o

2> ==

°E S

[}
TAMPA FL 33634 US oo S L
i g L
: . . I i
6. The name and street address of the new registered agent (if changed) and /or registersd office o2 s
(if changed): QL. oo .
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Plantation, Florida 33324

The street address of its registared office and the strest address of the business offioe of its registered agent,
as ohmged will be idontical.

as authorized by resclution dul boa.n:{ of directors or by an officer so
onzﬂgnyw board, 3‘1:- y corporatiotyhas ;? uoﬂ%d in g of the mléy
Kimberly Baggett, Ssaretary
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corporation has nol#'!'a In writing of r}m‘c

2/2/2012
T
If' signing on behalf ¢f an entity:
Kimberly Baggett, Assistant Socretary
Typed ar Printed Name

« # % FILING FEE: $35.00 * *

MAKE CHECKS PAYABLE TOQ FLORIDA DEPARTMENT OF STATE
MAJL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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