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‘ ' COVER LETTER

" -~
SRR =
TO:  Amendment Section e
Division of Corporations . o
\
The Sanctuary Community Association, Inc. .=
SUBIJECT: . Lok
Name ol Corporation P
T
N0O1000004828 S

DOCUMENT NUMBER:

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

Please return al) correspondence concerning this matter fo the following:

Drew Pommet

Name of Contact fFerson
Nexus Community Management, LLC
Fim/Company

1809 E. Broadway, Suite 408
Address

Oviedo, FL 32765
City/State and Zip Code

drew@nexuscommunitymanagement.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Drew Pommet 321 316 0501
at ( )
Nane of Contact Person Area Code & Daytime Telephone Number

Baclosed is.a $15.00 check made pavubie 1o the Depariment of Stote.

Mailing Address: Street Address:

Amendment Section Amendment gccnon

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

Tallahassce, FL 32301
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 10 the provisions of sectivns 607 0302, 617.0502. 607 13508, ar 617 1308, Florida Statuies, this
statement of change is submitted for a corporation organized under the luws of the Sre of _Florida
in order to change its registered office or registered agent, or both. (n the State of Florida.

I The name of the corporation: The Sanctuary Community Association, Inc.

2, The principal office address: 2680 Willow Drop Way

Oviedo, FL 32766

3. The mailing address (if different): 1809 E. Broadway' Suite 408

Oviedo, FL 32765

4. Date of incorporation/gualification: 7/10/2001 Document number: N01000004828

5. The name and street address of the current registered agent and registered oftice on file with the.
Florida Department of State: (It resigned, enter resigned)

VISTA COMMUNITY ASSOCIATION MANAGEMENT

225 S WESTMONTE DRIVE, SUITE 3310

ALTAMONTE SPRINGS, FL 32714 T

Ery

6. The name and street address of the new registered agent (if changed) and /or registered office Ef
(it changed): T

: . %)

NEXUS COMMUNITY MANAGEMENT, LLC .

2680 WILLOW DROP WAY e

£.0. Box NOT acceptable : “‘_}j ch

OVIEDO, FL 32766

The street address of its _re;_.iistcred office and the street address of the business oftice of its registered agent,
as changed will be identical.

Such change was authorized by resolution July adopted by its board of directors or by an ofticer so
authorized by the board, or thé carporatian has been notified in writing of the change.

J
[jéﬂmfy A,‘W”%é, Gregory Monseliu, President
-7 LC/ vl ¢ of an offifer or direcltor Printed or Tyned anme and T0le
I hereby ﬁ‘:ﬂ: the appoinmiment as registered agent ond agree (o act in this capacity,

[ further agree to camply with the provisions of all sttutes relative fo the proper and complete
performunce of my dutiés. and [ am familiar with and aceept the obligation of my position as registered
agent. Or, if this docrment is heing filed merely 1o, r:}ﬂecf a change in the regisfered office address, |
hereby con that the corpuration fas been notified in writing of this change,

T4 [/\f\ 20 mpv Iy

Signature of Repistered Agent Date

If signing on behalf of an entity:

Drew Pommet

vped o Pristed Name

¥ & FILING FEE: 835,00 > * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARITMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLATIASSEE, FL 32314
CRZED4S (1312



