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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2009

SENTRY MANAGEMENT INC.
2180 W STATE ROAD 434
STE 5000

LONGWOOD, FL 32779-5044

SUBJECT: BISCAYNE GROVE HOMEOWNERS ASSOCIATION, INC.
Ref. Number; NO6000000468

We have received your document for BISCAYNE GROVE HOMEOWNERS
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):
We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

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 call
(850) 245-6892.

Tina Roberts
Reguiatory Specialist Il Letter Number: 109A00003628
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STAT}BMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH i

RECEVED 4y ,

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 its registered officé or registered agent, or both, in the State of Florida.

1. The name of the corporation: BISCAYNE GROVE HOMEOWNERS ASSOCIATION INC ,
7

2. The principal office address; 2180 WEST SR 434 STE 5000
LONGWOOQD FL 32779-5044

3. The mailing address (if different):

4. Date of incorporation/qualification: 91/17/2008 Document number: N08000000468

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

LELAND MANAGEMENT INC
5455 ¢+ T.G. LEE BLVD SUITE 300
ORLANDO FL 32822 o

6. The name and street address of the new registered agent (if changed) and /or rcgistcred office
(if changed): ' . ‘ o

JAMES W HART JR

C/O SENTRY MANAGEMENT, INC./ 2180 WEST SR 434 STE 5000
(P.O. Box NOT acceptable)

LONGWOOD FL 32779-5044

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

Such change was authorized by resolution duly ad ‘ted by its board of directors or by an officer 50
al‘f&orizedgoy the board, or theycorporation hagbegr?notit{ed in writing of the ch'angey
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I hereby accept the appointment as registered agent and agree o act in this capacity,

I rrhlg' agreg to corggl wirf the fvrogist‘om o%lgésramresg;giathe to the propgga% complete performance

af my duties, and I am familigr with gnd accept the cbligation of my pasition as re reregag%;[. Or, if this
locument is being file mereév_ to reflect a change in Ihe registered office address, T hereby confirm that the

i

corporation has been notified in writing of this change.
e A o -
o ) e

A —————— . —

If signing on behalf of an entity:
JAMES W HART JR

(Typed o Printed Name)
* % » FILING FEE: $35.00 * = * : e
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314°
CR2E045 (8/05) . ’
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