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COVER LETTHR

TO:  Amendment Spetion
Division of Carporations

~ ere, Sawprass Village Homeowners Association., Inc.
SUBJECT: >™ME & ‘

Name of Corporation

DOCUMENT NUMHER: 03000011461

The enclosed Statemert of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerming this matter to the following:

Kelly Cate

Name of Contact Persgn

Resource Property Mandgemenm
perl L

Firm/Compimy
7300 Park Street

Address

Seminole FL 33777
Citv/State and Zip Code

cade © (‘LSo‘urc,ehpf‘oPefH o c\m%— ComM

E-mail address: (to b used for future annual report notification)

For further information concerning this matter. please call:

Kelly Cate at ( 727 )SH 1-2662

Name df Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Depariment of Siate.

Mailing Address: Street Address:

Amendirjent Section Amendment Section

Divisionfof Corporations Division ot Corporations

P.O. BoN 6327 The Centre of Tallahassee
Tallahasgee, FL 32314 2415 N, Monroe Street. Sune 8§10

Tallahassee, FL 32303

CRIEQ4S {0711
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"STATEMENT OF (

IHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIDNS

Pursuani to the provisigns of sections 607.0302, 617.0302, 6071308, or 617 1308, Florida Statutes, this
statenent of chunge Is S

uhmitted for a corporation organized wider the laws of the Staie of Florida
in order to el

nge ity registered office or registered agent, or both, in the Stue of Florida,

- - . Sawgrass Village Homeowners Associan -

1. The name of the corporation: grass Village Hor ers Association lne
- . - 73 ark Street

2. The prinaipal office gddress: 00 Park Stree

Seminole, FIL 33777

3. The mailing address [iF ditterent):

. . e 209200
4. Date of incorporatiog/qualification: 12/092004

Document number: NO400001 1461
3. The name and strecet
Flonda Department g

nddress of the current registered agent and registered office on tile with the
{ State: (If resigned, enter resigned)

T
Assocka Gulf Coast, Ine "4::— =
/138 " 1 St e b =
= 8 N
. i o — e
9RR7 4th Sircet North, Suite 104 7 1 ==
ad - o‘ n

o 5k
St. Petbrsburg. FL 33702 AV A
SR I Fﬁ

A e @

6. The name and street gddress of the new registered agent (0f changed) and for registered officé W

.y | I
(1 changed): ™~
Georug Root ICC;—
109 5. [Edison Ave
1. Box SO aeeeptiable
Tamp:. FL 3360¢
The street address of it
as changed will be ida

B registered office and the sireei address of the business oftice of its registered agent,
tical.

Such change was authd

authorized

rized by resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the changc.

p———

T Signature o

1 uicer or director -
{ hereby aceept the apy
[ further agrec to comy
o"[ mv duties, aned {am
docunmeni is being filed
corporation husbf

Moot Yeacsen — Yoesideny

Prnted ar typed name and tile

ointment us regisicred agent and agree to act in this capacity.

Iy with the provisions of afl siqrutes relutive 1o the proper and complete performance
femiliar with and accept the obligation of my posinon as registered agent, Or (f this
Lerelyte reflect a change in the registered office address. T hereby Confirm thar the

Hodificein writing of this Change.

e
= 2/ /2
Sinature of Reyistend Agent :

If signing on behalf of

[ate
n entiy:

G‘)Qrf-so_ :) Q et ~0A

Twped or Pr

nted Name

¥ x o FILING FEE: $35.00 * * =

PMAKE CHECKS PAYABLE TO FLORIDA DEPARTMUNT OF STATE
MaIL TO:
CRZEO45 (04713}

DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314




