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GEWED

RE

FLORIDA DEPARTMENT OF STATE
Division of Corporations

¢

July 2, 2009

SENTRY MANAGEMENT INC

2180 W STATE ROAD 434 STE 5000
LONGWOOD, FL 32779-5044

SUBJECT: NOTTINGHAM HOMEOWNERS ASSOCIATION AT LEGENDS, INC
Ref. Number: NO5000006776

We have

received your document for

NOTTINGHAM HOMEOWNERS
ASSOCIATION AT LEGENDS, 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 have original signatures.

(850) 245-6892.

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,

Tina Roberts

please call
Regulatory Specialist It

Letter Number: 509A00022803
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

4

FOR CORPORATIONS

. Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;

ingham Homeowner

ssociation at Legends, |

2. The principal office address:_2180 West S.R. 434, Suite 5000
Longwood, FLL 32779

3. The mailing address (if different):

4. Date of incorporation/qualification: 6/30/2005

Document number: NO500Q0006776

5. The name and street address of the current registered agent and registered office on file with the o
Florida Department of State: (If resigned, enter resigned) - ?Q 7},0‘;‘
e ; w. Le .
Resi%wec'jd - g}{'ar\’\es W “‘N““ or “é %’é -
& aNagstmmens Inc =
SIS O exad S Gay Sk Soos S
= o
Lonaood, P 33119 -V
d / ‘9 ‘g‘a%\ g
6. The name and street address of the new registered agent (if changed) and /or registered office ‘E %, ”i‘

(if changed):

The street address of its re
as changed will be identica

authoyjge

Such change was a
d%)y ho

I hdreb
I furthe

gf my duties, and I am
ocument is being filed mi
corporation has been notifie

James W. Hart, Jr.

Sentry Management Inc/2180 West S.R. 434, Suite 5000

(P.C. Box NOT accepiable)

Longwood, FL 32779

merec?/_ to reflect a change in the registere
in writing of this change.

(O e.S i

glistcred office and the street address of the business office of its registered agent,

ulhorizedhby resolution duly adopted lt)_y its board of directorﬁ or by an officer so
ifie

board ATthe corporation has been notified in writing of the change.

t, Hoh

Tinied or 1yped hame ana utle

office address,

dfept Me appoinmment as registered agent and agree 1o act in this capacity,
agree to comply with the provisions of all statutes relative to the proper and comcflere performance
C{gmihar with and accept the obligation of va position as registere

agent, Or, if this
hereby c‘%nﬁrm rhajr-the

:?/-r/o 9

: (Signalure)of Registered Agent)

If signing on behalf of an entity:

Maues O ther TR

{Typed or Printed Name)

CR2E045 (8/05)

(Ddte)

* % * FILING FEE: $35.00 * * *

T

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



