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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 2 rCP .. Co “(“U_m
ASSOCia’hmJ ‘macﬂleo orporation

DOCUMENT NUMBER:__Np8 0pnon3503%
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

AswieY  MCop w10k

Name of Contact Person

Firm/Company

Faol  N. (ﬁ%ﬁg.& g!!ﬁ Si) ke 210
ress

Sonocoto FL 347243

City/State and Zip Code
ega.| Q) wwregqugehot. COWL - 2nn
E-mail adress: (to be used tor future annual report ngtirication)

For further information concerning this matter, please cali:

Act el MCloemicl 40 225 -L105

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 29, 2011

ASHLEY MCCORMICK
5901 N. HONORE AVE
SUITE 270

SARASOTA, FL 34243

SUBJECT: HONORE BUSINESS PARK CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO8000003503

We have received your document for HONORE BUSINESS PARK
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):

The registered agent must sign accepting the designation.

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 f|||ng of your document, please call
(850) 245- 6964

Irene Albritton
Regulatory Specialist || Letter Number: 811A00022504

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 6 .05 (jZ, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _E1evid 4
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Honove._ Businese Pavy  Condo Assoe lac

2. The principal office address:_ 940 | N. Honore A'VQ : Cuite 2710

Sarasota, F( 34743
3. The mailing address (if different):

4. Date of incorporation/qualification: 4 ‘ﬂ I 2008  Document number: N 05 QQ{)QQ 35{2 3

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)

Tan Black. Read Esinte %

A P
1075 (entyal Ve S SR
- ap
— -\
Savasota Fl. 3423 (s \oRT
220
-
6. The name and street address of the new registered agent (if changed) and /or registered office ’:% @
(if changed): - T
e %
r v

ADL Develppment L L <
5901 N. ¥mnove Ave S, Svire 230

P O. Box NOT acceptable
Sarasota F 3842472

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

Sutchh change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize

ature of an office’ Printed or fyped name and ifle — _f

[ hereby g@cept the appoinwnent as rdgistered agent and agree fo act in this capacity,
I furthéydgree (o comply wiXy the prpvisions of%ll statutes relative to the proper and comflete performance
uties, and I am famifiargi j agent. Or, ifthis

ithjand accep! the obligation of nc?) position as registere,
office address, 1 hereby confirm that the

-

of my S, an . ;
octument is being filed merel ect a change in the registere

corporation ha 2@(:’ Ted inyvriting of this change.
>,
10-3-1|

CAenature of Réistered Agent Date

If signing on behalf of an entity:

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/035)

y the Moard, or th_beﬂled in writing of the change.
|
Amanda _thmhno ton, Divector.




