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Division of Corporations

March 23, 2020

JOHN MEYER
1150 TAMANGO DR.
WEST MELBOURNE, FL 32904

SUBJECT: TAMARIND ESTATES COMMUNITY ASSOCIATION, INC.
Ref. Number: NO3000004301

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE LIST A STREET ADDRESS FOR THE PRINCIPAL OFFICE ADDRESS
IN SECTION #2 OF THE DOCUMENT.

Covve (Fiole wmade ow decuwrivu? as yepuare
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 filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 020A00006280

www.sunbiz.org
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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

- "amarnyd Estates Community Association., Inc.

Nume of Corporation

DOCUMENT NUMBER; 03000004301

The enclosed Statement of Change of Regstered Oftice/Agent and fee are submitwed for filing.

Please return atl correspondence concerning this matter to the following:

John Mcever

Name of Contact Person

Firm/Compiny

1150 Tamango Drive

Address
West Melbourne, FL 32904
City/State and Zip Code

timarind.cstates. treasurer@ngmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Willliam Mellwarith at (443 )472-7 100

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a0 $35.00 check made payable to the Departiment of State.

Mailing Address: Street Address:

Amendment Seenon Amendment Section

Division of Corporations Division of Corporations
.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FLL 32301

CRIEOIS (00412



" S'i’z\'f'[‘:i\‘] ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607, (502, 617.0502, 607.1508, or 6171508, Florida Statutes, this

statement of change is submitted for a corporaiion arganized under the laows of the State of Florida
in order to change its regisiered office or regisiered agent, or both. in the State of Florida.

Tamarind Estates Community Association, loc.

I. The nume of the corporation:
5 S —_— PO Boux 120120, West Melbourne, Flonda 32912
2. The principal office address:

/{50 Tczm.:mJao Dr;‘\/(/ wmes? plelboyrue L 3270?’

3. The mailing address (il different):
2 11 5
2003 Document number: NO30000045(H

4. Date of incorporation/qualification:

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

Tamarind Estates Community Association, Inc.

1150 Tamango Drive

na
West Mclbourne, FL 32904 S =
= -_j_;r'
b= Pk
. . - . .. O oz
6. The name and street address of the new registered agent (1f changed) and Jor registered oftice S~ S
‘g ~ I -
(tf changed): _ o3
D7
Juhn Mever :1:3 _:':5‘2 o
30T - N
L1130 Tamango Drive S
b £ -
(Vo r

F.O. Bos NOT acceptuble

West Melbourne, F1L 32904

The street address of 1ts registered olfice and the street address of the business office of its registered agent.
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authpgized by the board. or the corporation has been notitied 1 writing of the change”
Patricia Mighuccio (Secretary)

Printed or typed name and Tille

L herchy gqecept the appoinoment as registered agent and agree to act in this capacity.

I further agree to complyv with the provisions of all stqtutes relaiive to the proper and complete performance

g[ my duties, and {am familiqr with and accept the vbligation of my positiun as re r:’.wm'ea{ ageni, Or, {f this
ocument is being filed merely 1o reflect u chuange in the registéred office address. T hereby confirm that the

corporation has beenpotified-n writing of this change. ’ ’ )

2-/Y- 20

s ' ’ Lxte

If signing on behalf of an ¢iuty:

John Meyer

Typed ur Printed Name
** * FILING FEFE: $35.00 * * *
MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FLL 32314
CRIEQ45 (044137



