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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2009

LINDA BENFORD

ARGUS MANAGEMENT ‘

2477 STICKNEY POINT ROAD, STE 118A
SARASOTA, FL 34231

S%BJECT FOREST CREEK HOMEOWNERS ASSOCIATION OF SARASQOTA,
iN
Ref. Number: N02000005570 -

We have received your document for FOREST CREEK HOMEOWNERS
ASSOCIATION OF SARASOTA, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Please complete blocks #2,3 & 4.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the flllng of your document, please call
(850) 245-6892.

Tina Roberts
Regulatory Specialist Il Letter Number: 509A00033220
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" COVERLETTER : °_

TO:  Amendment Section
Division of Corporations

SUBJECT: F_ REST Q@ggﬁ%bm&@u)ﬂées Assocpnon of Saetsor | Twe,

Name of Corporation

DOCUMENT NUMBER: Nogoocooo 5570

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

Please return all correspondence concerning this matter ta the following:

A’.f‘:f.r 2R/

Bew FoRT?

Name of Contaci reisuva

Arevs __aseemen T
Firm/Company

Address

2477 STcKUﬂ er é%m 7 118A

o .
! . .4!‘..#,‘4‘4:

.5/}7@4—5&[/% CFC3qan sl
~Clty/State and Zip Code

-

T T . /L@ﬁﬁ}.&g&mﬁ/ﬁ 7, Co
E- ma11 address (to be used for future afnual report notification)

‘For further information concerning this matter, please call:

e plian ol u( T TR 7-656
Name of Coyftgct Person

Area Code & Daytime Telephone Number

i

Enclosed s a $35.00 check made payable to the Department of State.

-

Mailing Address: ‘ © Street Address:
Amenﬁent Section - Amendment Section
Division of Corporations Division of Corpotations
P.O. Box 6327 - Clifton Building

Tallahassee, FL.32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
' FOR CORFORATIONS

Pursuant to the provisions of sections 607.0502, 61 7.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of ‘F;dﬂ A-Yal _.
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation' ForsstT Creenl H_gmgowgigz és:s_o' c oM o€ 54%391;4
. Ne.
2. The principal office address: 2 2 827 a0 T D .

KS/}.(&So_zi,_ﬁL_ZQ 3/

3. The mailing address (if different):

4. Date of incorporation/qualification: 7 2R - O A Document number: NO 2 0€0005S70

5, The name and street address of the current registercd agent and registered office on file with the
- Florida Department of State: (If resigned, enter resigned)

feoeressive Communs (TY MAVAGEM ENT, Tc

. ) "‘j - *t
6. The name and street address of the new registered agent (if changed) and /or registered office n
(if changed): '

s,
7

!
Aeovs (YaNdesEMs )T o

St
2477 Stickney 2wt Ropo ST (IFA
P.0. Box NOT acccplable

§A<ASOT,4— Fr 3433

The street address of its regllstered office and the street address of the business office of its registered agent,
as changed will be identic

Such change was aut orized by resolution duly adopted b
authorl e

its board of directors or by an officer so
y the board, ﬁt e corporatlon has been notified in writing of the change.

ﬁ:zg‘:’ﬁ'a 4 a/_ c;‘zzcﬂ AN D T
b:gnatﬂle otf ofiter or dlrcciur rinted or typed name and title

[ hereby accept the appomtmentasaegtstefed ent and agree fo act in this capacity,

I further agree to comply with the ioviswnso all statutes:elatwe to the proper and con j)iete peiformance

df my duties, and I ani mlhar with and accept eobhgatwn of m posrt:on as registered agent. Or, if this
ment is be ng file mere to re flect a change in the registered office address, T here

Corppration ifé '

’
I

by conf: m that the
c?n notf re in wntmg of this change.
: e 4
%ﬁ#ﬁ% R

If signing on behalf of an entlty

Des Girrorcn

Typed or Pnnted Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL. 32314



