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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: gw(\(’i/\) ?)YDD\L FMY(Y\ OVD%‘()W\ QWA P&OUO@IO/\ “’\C-

Name of Corpbratign/

DOCUMENT NUMBER: N 09 DODO 0 M%’L

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

fan Lomano

Name of Contact Person

L Do Minapesment LaC.

Firm/Compagly

W A% vk L

AddrEss

Voo by, & 2240

Citd/State and Zip Code

Ui (P tocghon . (bons

E-mail addre@ (te'be used for future annual report notification)

For further information cencerning this matter, please call:

Ulngu b Gvunt | 12 61-0808

a ¢ of Contact Person Area Code & Daytime Telephone Number

- Enclosed is a $35.00 check made payable to the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 266! Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2009

ALAN ROMANO
333 17TH ST., SUITE 2L
VERO BEACH, FL. 32960

ISN%BJECT: STONEY BROOK FARM PROPERTY OWNERS’' ASSOCIATION,
Ref, Number: NO5000002482

We have received your document for STONEY BROOK FARM PROPERTY
OWNERS’ ASSOCIATION, INC. and your check(s) totaling $35.00. However, the
enctosed document has not been filed and is being returned for the following
correction(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please return your document, along with a copy of this letter, v(fithin 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain
Regulatory Specialist Il Letter Number: 009A00023362

Tvrrcrmin N arnnvatirnmae . PO BOYWY 2997 Mallalhaccans Flavida 2991 A4
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e S‘toney Brook Farm Property Owners Association, Inc.
ConT c¢/o A.R. Choice Management, Inc.
333 17" Street, Suite 2L ~ Vero Beach, Florida 32960

Phone (772) 567-0808 ~ Fax (772) 567-2551
Charity(@ARChoice.com ~ Melr0415@yahoo.com

July 23, 2009

Florida Department of State

Division of Corporations

Attention: Carol Mustain
Regulatory Specialist 11

P.O. Box 6327

Tallahassee, FL 32314

RE:  Letter number 009A00023362
Stoney Brook Farm Property Owners Association, Inc.

Please find the attached corrections to the Registered Agent information.

Island House Management is no longer the Registered Agent. Please remove said company from
all correspondence and add A.R. Choice Management as indicated on the revised form.

If you have any questions concerning the document, please feel free to contact my office.
Sincerely,

Py A

Alan P. Romano
President
A.R. Choice Management, Inc.

CROME Manpgement hc‘



L statement of change is submitted for a corporation organized under the laws of the State of

TR e = ——

+ + . STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

l‘\dll .

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida §, nSes, this
()

in order 10 change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: QVW\U)\ QWDOV/ FMYY\ PVDQU(M DVWIUA& P&&OUM‘(MAIIH(‘
2. The principal office address: 33;)’ P10 Giveet ; Cuite 2L
o Wt v 229060

3. The mailing address (if different);

4. Date of incorporation/qualification: b [ 09 Document number: NOQOOOO OZA 6 Z

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

Florida Department of State: (1f resigned, enter resigned) D o
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6. The name and street address of the new registered agent (if changed) and /or registered office gﬁ )
(if changed): =M 4

Pitn Lommno ! AL Unofcc Mana@emmhlhc.
hhh- 11 Sveet, Suike 2L

P.0. Bbx NOT acceptabie
Vo Death o %2460

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical,

Such c_hangg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

O v, vumed |

n oilicer or direcior Printekl or yped name and title

L hereby accept the appointment as registered ggent and agree to act in this capacity.
1 furthér agree to comply with the provisions of%)zli statutes relative 1o the proper and complete performance
gf my duties, and 1 am familigr with and accept the obligation of my position as re%is:ere agent. Or, if this

ocument is being filed merely to reflect a change in the registered office address,’T hereby confirm that the

carporation has § en notiﬁedvin writing of this change.
2P Lorc09

Signature of Registered Agent Date

If signing on behalf of an entity:

Uiy i v |

\T}ped ar 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
CR2E045 (8/05)



