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COVER LETTER

TO:  Amendment Section
Diviston of Corporations

Sabal Cove Homeowners Assn, Inc.

Namc of Corporation

N36084

DOCUMENT NUMBER:

SUBJECT:

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

Plcasc return all correspondence concerning this matter 1o the {ollowing:

David Novak

Namc ol Contact Person

Longboat Private Services

Firm/Company

595 Bay Isles Rd, Ste 100

Address

Longboat Key, FL 34228

Civ/Siaie and Zip Code

david@longboatps.com

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

For {urther imformation concerning this matter, please call:

David Novak 941 228-2903

Name of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassee, F1.32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEO4S (00312



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

Pursuant 10 the provisions of sections 607.0302. 617.0502. 607.1308, or 617. 1508, Florida Stanwes. this

stateinent of change is submitted for a corporation organized under the laws of the State of _Flerida
in order to change its registered office or registered agent, or both, in the Stare of Florida.

I. The name of the corporation: ©@0@l Cove Homeowners Association, Inc.

2. The principal office :mlda'css:sg5 Bay Isles Rd, Ste 100
Longboat Key, FL 34228

3. The mailing address (if differcat),” O BOX 8158
Longboat Key, FL 34228

N36084

01/12/1990 Docunient number:

4. Daie of incorporation/qualification:
3. The name and strect address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned. enter resigncd)
Advanced Mgmt of Southwest Florida Inc

9031 Town Center Parkway

Bradenton, FL 34202

s
6. The name: and street address of the new registered agent (if changed) and Jor registered office= o
(if changed): ;"
David E Novak g*

. o

595 Bay Isies Rd, Ste 100 m*

- lf.'
.0, Bax NUT acoeptab, R
PO, Bax NUT acoepable =z

Longboat Key, FL 34228

The street address of its re
as changed will be 1dentica

60:2 14 82 AYR 610

Such change was authornized by resolution duly adopled by its board of directors or by an officer so
{ the change.

authorized by the board, or th¢ corporation has been notified tn writing o

d

ST

r.n
ey
O

%'slcrcd officc and the street address of the business office of its registered agent,

Signaturc ol anbificer or direcior

! hereby accepi the appointment as registered agent and agree to act in this capaciiy,
{ furthér agree to comply with the provisions of all starute§ relative 1o the proper and complcte

my dutiés, and [ ain familiar with and gecept the obligation of my positior as registered
ect a change in the regisiered office address. 1

erformance o,
perk ] 7£r\ document is being filed merely 1o r(cy{ hange i 1he
in writing of this change.

aygent. Or, if t ]
hereby confirm that the corporation”has been rotifie
May 18, 2019

AN g - :
/‘()/C / mp—« DAvey S G wrhnGE 7RER St R
Printed or 1yped name and title

e S S L

signature of (Registered Agent

1f signing on behalf of an entity:

Trped or Prittted Name
** * FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Bax (6327, TALLAHASSEE, FLL323 (4

CR2E045 (03/12)



