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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2019

SANDY ELLIS COMM ASSN MGR LCAM, CMCA, AMS
RVA RESORT VACATIONS

4030 GULF OF MEXOCQ DRIVE
LONGBOAD KEY, FL 34228

SUBJECT: SILVER SANDS ASSOCIATION, INC.
Ref. Number: NO5000000183

We have received your document for SILVER SANDS 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 be signed by a member or an authorized representative of a
member.

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 cali
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 319A00015686

www.sunbiz.org
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COVER LETTER

TO:  Amendment Scction
Division of Corporations

Silver Sands Association, Inc.

Name of Corporation
N05000000183

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for iiling.

SUBJECT:

Pleasc retum all correspondence concerning this matter to the following:

f)Wq EWie Comm Bssa tac 1.oarm, CmeA, AmS

Namc of Contact Person

WV Resowr \caasens

Firm/Company

Yo30 Cole oac Mmexteo DC

dress

Lomhmj’r Yeo ¥ 3BYzz@

City/State anl Zip Code

Selis @RIV F)L Com

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

For further information concerning this matter, please call:

Nardd EANS B R70-6596

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassce, FL. 32314 2661 Exccutive Center Circele

Tallahassee, FL 32301

CR2ED45¢03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607,1508, ar 617.1508, Florida Statutes, this
statement of change is submitted for u corporution organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporution:suver Sands Association, Inc.

2. The principal office address

5841 Gulf of Mexico Drive, Longboat Key, FL 34228

3. The mailing address (3

r diffesenty, 2030 Gulf of Mexico Drive, Longboat Key, FL 34228

4, Dute of incorporation/qualification: 01/05/2005

Document number: N05000000183

5. The nanc and strect address of the current regisicred agent imd registered office on iile with the
Florida Department of State: ([f resigned, enter resigned)

Becker & Poliakofl, P.A.

6230 University Parkway, Suite 204

= B
=)

Sarasota, FL 34240 E7 2
GY o=
6. The name and street address of the new registered agent (if changed) and /or registered office i - &2 m
(if changed): '_ H z O

Becker & Poliakoff, P.A. ‘é;; v

1819 Main Street, Suite 905 e 3

F.0. Box NOT avceplable

Sarasota, FL 34236

The street address of ity _rc;;‘islcrcd office and the strect address of the business office of ity registered agent,
as changed will be identical.

Such change was uthorized by reselution duly adopted
authorized byah

tiy its board of dircelors or by an officer so
aard, or Ihe corporation has been notihe

i ‘/
/ -

d in wriling of 1the change.
(A

s
orzier . Brotumg - SELIC TP
Signatuie of an alficel ur direcior Trnied or typod name and utle Y
{ hereby accep! the appoiniment as regisiered
f further agree

agent and agree to acl in ihis capacily.
o comply with the provisions of‘?’:l( statutes relative to the pr
performance of my

agent. ()r,}y'

oper and complete
dugies, anet | am familior with and aceept the obligation r)fm position as regisiered
is docliment ix being file ¢flect u change in the regisiered office
hereby confirfs thal the corporaiian’has been riotified in writing of this change.

of mrerely to r /? address, |
ey : .
///:“/L’L e

P .
©f e [ i
/ Slgqﬂurc of ltepistered Agunt / Tate / '
It signing on behalf of an entity:

Kevin L. Edwards, E5q.

Typed o Prinwed Name

=+ & FILING FEE: §35.00 * 4 *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALIAHASSEE, FL 32314
CR2EG4S (0312}



