(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckur  [Jwar [] maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

900316413939

Gio 00, o—=0. o -t %e:

~o -
= oF
G
pa e
§ Elc
S
| -
e
- 7]
e
men
&= .
w— -
— -3
e _:'
an -
-



COVER LETTER

TO:  Amendment Section |
Division of Corporations

Oak Trace Homeowners Association of Manatee County, Inc.
SUBJECT:

Wame of Corporation
N02000002822

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Maureen Schoening

Name of Contact Person

Communique

Firm/Company

5824 Bee Ridge Rad #413

Address

Sarasota, FL 34233

Citn/State and Zip Code

Maureen@communiqguemgmt.com

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

For further information conceming this matter, please call:

Maureen Schoening . 941 706-0920

o WName of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a $35.00 check madc pavable to Lhe Department of Stalc.

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2601 Executive Center Circle

Tallahassee. FL 32301

CR2E04% (0317



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

Purswont (o the provisions of sections 6070502, 617.0302. 6071308, or ¢17.1508. Fiorida Siatuies. this
4 . 4
siatement of change is submitted for a corporcuon orgaitzed under e laws of the State of Florica

in order 1 change its registered office or regisiered agent. or boih. n the State of Florida.

Qak Trace Homeowners' Association of Manatee County, Inc.
C/O Communique 5824 Bee Ridge Rd #413, Sarasota. FL 34233

1. The name of the corporation:

10

. The principal office address:

3. The mailing address (f different):

Y
4. Date of incorporation/qualification: 4/17/2002 Document number: N020000028235 ..
% 9%
5. The name and street address of the current registered agent and iegistered office on file with the Q:*:’.’-
Florida Departmient of State: {If resigned, enter resigned’ P
‘ b gef
Resigned 5 =
Z
®
g

6. The name and street address of the new registered agent (if changed) and Jor registered office
{if changed):;

Communique ; [ L C-
5824 Bee Ridge Road #413

P, Box NUT acceptable

Sarasota, FL 34233

The streel address of its regisiered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resofution duly adopted by its board of dircctors or by an officer so

authorized by the board. or the corporation has been notified in writing of the change.

q%/”}g, Oﬁtéu_ﬁ Kim Solan
1

Stguaturc ol an offreer or director Prnted ar Tvped name and title

I hereby accept the appomniment as registered agent and agree (o act in this capaciiy.

] turihér agrée 1o comply witn the provisions of all stanues relative 1o the proger and complete

verformance of my autics. and I am familiar with and accept the obfigation of my position as regisiered

z_:,qéghr._((ig ;/ this doctument is being filed mereiy 1o rg/iecr a change in the registered office address. |
oot

heredycogfirm that the corporarion has been notijied 1 writing of this change.
i
M 8/3/2018

\ Signature of Regiatzied Agent Date

H’siquing on behalf of an entity:

J
Maureen Schoening

Tvped or Prnted Nams

* * ¢ FILING FEE: $35.00 > * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL T DIVISION OF CORPORATIONS, P.O. Box 6327, TALIAHASSEE, FL 32514
CRIERS (0312



