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COVER LETTER

TG: Amendment Section
Division of Corporations

... Sundpiper Golf and Country Club Property Owners Assaciation Inc.
SUBJECT: '
Name of Corporation

N . NI19556
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing,

Please retwrn all correspondence concerning this matter to the following:

Karen Marcell Esqg

Name of Contact Person
Garfinkel Law

Firm/Company
300 Maatland Ave.
Address

Maitiand Fi. 32751

Cuv/State and Zip Code
Karen@ gartinkel law

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

For further information concerning this matter. please call:

Charles Weaver, President. ALt 7'@ 3, 4590720/

Name of Contact Person Arca Code & Daytiime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Moﬁiroc Strect. Suite 810

Tallahassee. FL 32303

CRIEMS (/1)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORTORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508. ar 6171508, Fluride Statutes, this

statement of change is subminted for a corporation organized wnder the laws of the State of Flotida

in order ta change its registered office or registered agent. or both, in the State of Florida,

a . Sandpiper Golf & Country Club l’ropcrlyi()wncr's Association
b The name of the corparation:

- L y 5883 Maltard Dr. Lakeland FLL 33809
2, The principal office address:

3. The mailing address (if difterend):

.. . ) . (G3/05/1987
4. Date of incorporation/gualification:

NI19556

[Document number:

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)

Beth Porter

|

1
5883 Mallard Drive ‘i ~3
Lakeland FL. 33809 -

M

6. The name and street address of the new registered agent (if changed) and /or registered otfice
(if changed):

Karen Marcell Esy. / Garfinkel Law

300 Maitland Ave,

G2 He NN

P.O. Box NOT acceptable
Maitland FI. 32751

The street address of its _rcglislcn:d office and the street address of the business ottice of its registered agent,
as changed will be identical.
Such chan

re was authorized by resolution duly adopted by its board of dircctors or by an officer so
authurized by the board, or the corporation has been notified 1n writing of the change:

7 %,\/\ Charlcs Weaver, President.
Sigkeatlire of an officer or director

Printed or typed name and titke
! hereby accepi the appointment as regisiered agent and agree to act in this eapacity,
! further agree ta comply with the provisions of all statwes relative iaythe proper and com
ry my duties, and { am {ﬂmﬂmr with and accept the obligation of my position as registerec
documeny is being filed merely to reflect a change in the regisiered office address,
corparation has béen noitified in writing of this change. 1

Y _
Karou —Mceaoic
Signature ofBggisiered Agent : Date
If signing on behalf of an entity:

Crevfinkel la o

Typed or Printed Name

lete performance
agen;, Or if this
hereby confirm that the

November 15, 2021

A FILING FEE: S35.00 * * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAKASSEE. FL 32314
CRIEQ4S {04/13) .
|



