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COVER LETTER

T Amendment Section
Division of Corporations

Sands Pointe Homeowner's Association of Baker Counry, Inc.
SURIECT:

Namie of Corporation

NOSOROO0SRO0
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered OfMve/Agent and fee are submided for tiling,

Please return all correspondence concerning this matter to the following:

Jenmfer Havoft

Mame of Contact Person

CIRACONNECT

Firm/Company

P.O. BOX 803533

Address

Dailas, TX 75380

Crty/5State and Zip Code

RegisteredAgent@eiramail.com

F-muil address: (1o be used for future annual report noufication)

For further information concerning, this matier, please call:

Iennifer Harroff (‘)72 3%0-3564
al

12122023573 From, Kimberky Laughrey

Name of Contact Person Area Code & Daytime Telephone Number

Enzlosed is a $35.00 checx made payable to the Department of State.

Mailing Address: Street Address;

Amendment Section Amendment Section

Division ot Corporations [hvigsion of Corperations
.0 Box 6327 Clitton Building
Tailahassee, FIL 32314 2661 Exceutve Center Circle

Taulluhassce, FIL 32301

CRIFOA5 (35005
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: STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
E BROTH FOR CORPORATIONS

Purstant o the provisions gfsections S07.0302, 5170302, 6071308, or 672, 1308, Florida Stertfwes, this

Metrement ef chunge is splbiitted for o cerporagion orgonized imder the feavs of the Staie of Flonda

P R MNP

: i ardder o chemge iy registered ojfice or regisivred agent, ar both, in the Stowe of Floride,

. . . Sands Peinie Honeowner's Association of Raker Couniy, Ino.
- 1.1 he pame of the zarporation:

100 Ashley Drive South, Swe #210, Tampa, FE 33002

! 2 The principal office address

[

. The mading address (if different);

. : o 610312 050000058
1. Date of incorparation/quahfication: 060312003 Docuiment number: 03000005800

5. The name and street address of the current registered agent and registered office on file with the
Floride Departnent of State: (I resigned, enter resigned) ' ’

LG Homes/Sands Pointe HOA

. =0
100 Ashiey Drive South, Ste #2110 i
- e T '__- [
- N £ P
Tuinpa. FL 33602 T e .
" M2
. : . . s e -
6. The nane and street address of the new registered agent (if changed) and for registered office o :
(it changed): - : ’ . JE=R—
C T Corporation System Tt
- - I —
hy )
c/o C T Corporation System, 1200 Sauth Pirg Island Road -3 =

PO, Bis NOT aceeptatbiv
Plantation, Florida 33324

The street address of its registered affice and the stevet address of the business office of ifs registered ugent,
as changed will be identical. :

Such L‘JN’J'I%L‘ was authorized by resolution duty adopted by its board of directors or by an officer 50
authorized by the board,-or the cor orayon has been notifted m writing of the change. ‘

")‘@ﬂ‘j ’/(/%X’ ; Kimberly Bagger - Seciciary
N ; signalirmal g oflices ({3 rCLur Prinled ¢or Gyped name and Bilie

£ hereby aecopt the appnintment as registered agent and agroe to ot In this copacin,

f fwrthér agree (o conplv with the provisions of all stafutes relative (o the proper and complete
performance of my awiics, amd Fam jomilier with and accep: the obligaiion of nry position os registered
agont. O, [f s docimest s being fled nerefv to reflect o chonge W the regisiercd yffice address, T
hercin confirm ::;yhc corpargtion hay been notified in writing of this change.

Lisa DB OIS e 3
Asst. Secres

If signing on hehalf of ao entiy:

HIGRT

il CF Repstered Ager e

Lisa DuBaois - Assisiunt Secretary

Typsend or Printed Noame
~* A FILING FEFE: 835.00 * 4 *

MAKE CHECKS PAY ARLETO FLORIDA DFEPARTVENT OF STATE
MAIL TO: DIVIZION OF CORPORATIONS, PO, BOX 6327, TALLANASSEE, FL 32314
CRIEOLS (33413}
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