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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2009

SIUNFISH BAY CONDOMINIUM ASSQCIATION, INC.
2180 WEST SR 4343 - SUITE 5000

LONGWOOD, FL 32779-5044

SUBJECT: SUNFISH BAY CONDOMINIUM ASSOCIATION, INC.
Ref. Number: 727891

We have received your document for SUNFISH BAY CONDOMINIUM
ASSOCIATION, 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):
The document must have original signatures.

Photo copies are not acceptable.

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) 245-6964.

Irene Albritton
Regulatory Specialist |l Letter Number: 409A00032682
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

in order ro change irs registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: LAGUNA VISTA CONDOMINIUM ASSOCIATION INC

2. The principal oflice address: 2180 WEST SR 434 STE 5000
LONGWOOD FL 32779-5044

3. The mailing address (if diflerent):

4. Date of incorporation/qualification: 03/22/2004 Document number; N04000002961

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

MAYERHOFFER, ALAIN A
24
<, 0
1209 SOUTH RIVERSIDE DRIVE ‘90 ’5;;\"%
<y 7
INDIANLANTIC FL 32903 ’é: b
6. The name and street address of the new registered agent (it changed) and /or registered office ’%
{if changed): é
JAMES W HART JR £

C/Q SENTRY MANAGEMENT, INC./ 2180 WEST SR 434 STE 5000
(P.0. Box NOT acceptable)

LONGWOOD FL 32779-5044

The street address of its reglistcred office 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
authorized by the board, or the¢ corporation has been notified in writing of the change.

. Romﬁ'd L 5@52/[1 f',)gr:gmb[ Bob.
2 gna ure of an olficer or di or rinteq or )']1 name an e,

[ hereby accept the appointment as registered agent and agree to act in this capacity,

I furthér agree ta comply with the ;JI‘O visions of all statutes relative 1o the proper and congalefe performance

3[ my duties, and { am _/E}}mlhar with gnd accept the obligation of my position us rc‘%:.\'lere agent, Or, if this
octiment is bemg Siled mere{?: to reflect a change in the registered office address, | hereby confirm that the

corporation has been notified in writing of this change.

e o afesfes -
. :;__,_!(Signmurcol Registered Agenty Y L Oaley = - -

If signing on behalf of an entity:

JAMES W HART JR

(Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEN45 (8/05)




