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From: Aaron Sundstrom [aasundstrom@mac.com]
Sent:  Friday, October 09, 2009 2:12 PM

To: CorpAddressChange

Subject: Change of Address

Please change the address for SANTA ROSA PLACE APARTMENTS OWNERS' ASSOCIATI;ON. INC.

Document Number NO3000002198
FEIIEIN Number 651178738

Principal Address:
1940 North County Hwy 393
Santa Rosa Beach, FL 32459

Mailing Address:
PO Box 1609
Santa Rosa Beach, FL 32459

Aaron Sundstrom, CAM
850-368-2688
aasundstrom@mac.com
P.O. Box 1609

Santa Rosa Beach, FL 32459
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