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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2013

FELICIA ALMONTE
ASSOCIA/COMMUNITY MANAGEMENT PROF.

4700 MILLENIA BLVD #515
ORLANDO, FL 32839 US

SUBJECT: SAND LAKE POINT HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N25936

We have received your document for SAND LAKE POINT 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):

The current name of the entity is as referenced above. Please correct your

document accordingly.
Please provide the Date of Incorporation/Qualification.

Please provide the Florida Document Number.

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.

Tina D Carter
Regulatory Specialist Letter Number: 813A00023862
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' COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Sahoq LOLVC(?Q”\—I llomeou.\nbts ngﬁo\a—\\on ne.

Name of Corporation

DOCUMENT NUMBER: Nasq36

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence cogcerning this matter to the following:

6’/Y\ém -Dj\ ™a n‘x ¢

Name of Contact Person

QS.S Oc.w\ !/C“6 Ly 4"‘\ M““ ag &mnr?‘\' /?r"’—‘c,

Firm/Company

00 Mallenin Blod. #s15

Address

Oc\ando /_\,L 32839

Ciy/State and Zip Code

—&:q\hc-w-xc(c) Com;rthn\‘lv\ — g m'\ - Coam

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

Fgfurther information concerning this matter, please call:

e/\\-cf‘\o\ &\Mdﬂ-\t a0l 1 45T -54ad)

Name of Contact Person Arca 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 Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS :

1

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

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

1. The name of the corporation: &/ﬂ d LOVKQJ % N Jl"‘ HD“"( DW\S ASSM%';“&.

2. The principal office address: "'1"1@0 M E He/ﬂié‘-r/ 6’ Vd : 6 UUL{'& 3(5-‘
Oclamda, ~1 32319

3. The mailing address (if different): —H

<C vy . —

4, Date of incorporation/qualification: ('{ -157 - 198¢ Document number: _M 2547 &

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

Commanchy Mamd . Sheaolist

942 . (€ g9 Suck 1030
Oviedn L 32700

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

A0 _MlencBlod Sute S5

Cclando, £ 32839
The street address of its re

of its | %istered 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 adopted by its board of directors or by an officer so
authorized hythe bo- pr the corporation has been notified in writing of the change.

S COT0R
Lhereby a&éjpr e

appointment as registered agent and agree 0 act in this capacity.
1 furthér agree to comply with the f)rowsxons of%]l statutes relative to the proper and co
of my duties, and I am familiar with and accept the obi
ocument is being file merec?z_
i

: ¢ mflete performance
 obligation of rgy posifion as re%tstere agent. Or, if this

! [ to reflect a change in the registered offi

corporation en notifie

{ ce address, I hereby confirm tha{the
n wrifing of this change.

G, T e 07')‘-/y #A-—\f

(Printed or Typed name and titie)

—h ‘;:j w

5£-2/3 @ o

gnature of Registered Agent) (Date) o ' %

2 oy

—t -

If signing on behalf of an entity: o .,'-_"-‘-;:;
(%) At
L oELAd

(Typed or Printed Name) == i "

e S

* * % FILING FEE: $35.00 * * * w \2‘_3.3_;_'1

—d jo F

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE : =
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



