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COVER LETTER,

TO:  Amendment Section
Division of Corporations

waeer. 1 €rraces at Reunion Condominium

Name of Corporation

DOCUMENT NUMBER: N06000006469

The enclosed Statement of Change of Registered Oftice/Agent and fee are submiued for filing

Please return all correspondence concerning this matter to the following:

Theresa Sutherland

Name of Contact Person

Sutherland Management Inc.

Firm/Company

107 N. Line Drive

Address

Apopka, FL 32703

Citv/State and Zip Code
falmonte@sutherlandmanagement.com

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

Theresa Sutherland . 307 [ 774-7262

0 :9 Hd O0E NV 02

Name of Contact Person

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

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FI, 32314

Street Address:
Amendment Scction

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. IF1. 32301

CR2EQ35¢03/12)

Area Code & Daytime Telephone Number
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2020

THERESA SUTHERLAND
SUTHERLAND MANAGEMENT INC
107 N LINE DRIVE

APOPKA, FL 32703

SUBJECT: TERRACES AT REUNION CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO60Q0006469

We have received your document for TERRACES AT REUNION
CONDOMINIUM 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):

This application must have 2 signatures. You are missing the officer/directors
signature.

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) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 420A00001042
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Q'I';\'I'I{.\II‘:.\"I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani to the provisions of sections 607, 0302, 617.0500. 68071508, ar 6171308, Floride Sturutes, this

stuatement of change is submitted for g wparction orgunized wider the i of the Staie of Flo1da

i order o change its registered office or registered agent, or by, in the Stute of Flovida,

. The name of the CO,Tm,.mm:Terrac:es at Reunion Condominium Associaticn, Inc.

2. The principal office address: 107 N. Line Drive

Apopka, FL 32703

3. The mailing address (if different): iame

fu

- Date of incorporationfyualification: 6-15-2006 Pocument number: NO6000006469

3. The name and street address of the current registered agent and registered otYice on file with ihe
Florida Depanment of Suye: (1F resigned. enter resigned)

Wilson, Sarah Esq

111 North Orange Avenue

_O_rlando, FL 32801

6. The name snd street address of the new registened

agent (3 changed) and /or registered office
{if changed:

Theresa Suthe@nd

107 N. Line Drive

FO B NOT e coprable

Apopka, FL 32703

The street address of its registered office and the street address of the busine
as changed will be identcal

]

such chan
authurize

W as duthorized by resolution duls adopted by its board of directors or by an ofticer so
» the Board. gr the corporation hag been nobfred in writing of the change,
i
o~
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Lhereby accept the appoiiiment ay registered agent and agrey 1o act in this cupacin,

{ purthér agree (o comply with the provisions of afl stetures relfative 1o the proper and complen-
performance of my: dutics, uml 1 it familiar with and accepr the ubligution of my pasition ay 1 eiztered
ugent. (e, if this document is heing filed merely 1y reflect o change in the re

v refi . ¢ {1 gisiered office ud fress, |
hereby confirnghar the corparationdroe, been notitied in writing of this change

L - ¢ e /-12A4F
Mgnature of Regitered Agert = T — e —— - —— .

If signing on behalf of an ontity
Titsn Sumee
Ty ped o7 Primted Nam&M
** " FILING FEE: $35.00 * « »

MAKE CHECRS PAYARLE TO FLORIDA DEPARTMENT OF S1A ik

MAIL 1O DIVISION OF CORPORA | IONS. PO, BON 6327, TaLl AbASSEL FL 32314
CR2EO4S (0372
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s> office of its rey istered agent,
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