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COVER LETTER

TO:  Amendment Section
Division of Corporations

GILLETTE GROVE HOMEOWNER'S ASSOCIATION, INC.
SUBJECT:

Name of Corporation

. NO5000004735
DOCUMENT NUMBER:

The enclosed Statement of Change of Repistered Office/Agent and fee are submitted for filing,

Please return all correspondence conceming this matter to the following:

JENNIFER HARROFF

Name of Contact Person

CIRACONNECT

Firm/Company
P.O. BOX 803555

Address

DALLAS, TX 75380-3555
City/State and Zip Code

REGISTEREDAGENT@CIRAMAIL.COM ‘/

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

JENNIFER HARROFF (972 330-3564
at

)
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is & $35.00 check made payable to the Depariment of State,

Mg]]jﬂg_m_ijw Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tatlahassee, FL 32301

CR2EG4S (03/12)

TLOOS - 05720¥201) Wahen Kiywer Onlin
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursniml to the provisions of sections 607,0502, 617.0502, 607.1508, or 617.15G8, Fiorida Statutes, ihis
statement of change is submitted for a corporation organized under the laws of the Siate of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

GILLETTE GROVE HOMEQWNER'S ASSOCIATION, INC.

1. The name of the corporation:
2. The principal office address; 3056 UNIVERSITY PARKWAY, SARASOTA, FIL. 34243

3. The mailing address (if different):

e
-ﬂ b zu?l)gcument number; N05000004735

4, Date of incorporation/qualifi cat:on
5.’The name and street address of the current registered agent and registered office on file with the,
Florida Department of State: (If resigned, enter resigned)

RCM REALTY GROUP, LLC i =
A
3056 UNTVERSITY PARKWAY gf—:}: % -
. BT g
SARASOTA, FL 34243 i —_
17 SN aney
=< o
. , . LRt |
6. The name and street address of the new registered agent (if changed) and /or registered office 0T e -
(if changed): g s X
C T Corporation System / E..:.: @
e on
= (%)

1200 South Pine Tsland Road
P.O Box NOT nccepabie

Plantation, Florida 33324

The street address (ijf its rgaqlstered office and the street address of the business office of its registered agent,

as changed will be ident
Such change was authogiZed by resolution duly adopted by its board of directors or by an officer so
authonB’e the hoa 4 eycnrpot fon lﬂy beer? notified in writing of the cﬁangey

£/
T ' £/ KIM BAGGATT, SECRETARY

Printed or typed neme and tille

mtm nt as regisiered agent and agree 1o act in this capacity.
o the proper and complete

I fur!her agree lo co iy wit Provisions o aﬂ sm.fures relfnve lt
ies, and I am familiar with and gecept the obligation o my po.s'inon as regzster}ed

performance and ] am ami ’ i oing
an. w ocumen is being flied merely 1o reflect a change n the regisiered office sy,
hereby con j;frm that the corporanoﬁ has been nJo,nf Ted In writmgﬁg‘"ﬁds chang
C T Corporation Systermn
By; = st (A 117712016
Date

gnaturs of [Kegistered Agent

If signing on behaif of an entity:

MIKE JONES, ASSISTANT SECRETARY
Typed or Printed Namo

* ** FILING FELE: $35.00 » * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL. 32314

CRZE045 (03/12)

FLOOS - 0872042013 Wolkrs Kiuwawr Odling



