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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: SABLE CHASE CLUSTER SUBDIVISION COMMUNITY ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER: N36906

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

Please return all correspondence concerning this matter to the following:

Garry Griffin

Name of Contact Person

Bosshardt Property Management
Firm/Company

5522-B NW 43rd St

Address

Gainesville, FL. 32653
City/State and Zip Code

customerservice(@bosshardicam.com

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

For further information concerning this matter, please call:

Garry Griffin at ( 352 ) 240-2713

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 Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2ED45 {04/173)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070502 6170502, 607 1508, o 6171508, Florida Staties, this
statement of change is submitted for a corporation organized under the faws of the State of

: + Florida
in order 1o change its registered office or registered agent, or both, in the State of Florida
The name of the corporation

SABLE CHASE CLUSTER SUBDIVISION COMMUNITY ASSOCIATI
The principal office address

55322-13 NW 43rd St Gainesville, FL 32653

3. The maling address (i different)

.. . - 202
4. Date of incorporation/qualification 1170172024

N36906
Document number:
5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of Stte: (If resigned. enter resigned)

Camfiferman. Loretta C/O Smant Choice Realty Management

14260 W Newberry Rd #192

Newberry, FL 32669

6. The name and street address of the new registered agent (if changed) and for registered oftice
{if changed):

Bosshardt Property Managemient
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The strect address of 1ts registered oftice and the street address of the business office of its lcsz)sl:,.wa\)s_cm
as changed will be identical.
Such ghan
authafy:

:¢ was authorized by resolption duly .lduplcd by its board of dircctors or by an offieer so
v the board. or tho}ti:/rp
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a$ been notified 1n writing of the change’
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{ hereby accepthe g

Garry Griffin
Pnnted or typed name and nife
rrunmu’m gmuvd agemt and agree to act in this capacin.,
{ further agrie to comply with the /
(y‘nn duties, and I am unn!mr Wi
octment s bems; fi lw merely mr
corporgtign |

)r ovisions of all statutes relative 1o the proper aid con
h and accept the obligation of my: position as registere
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Sign: uuﬁ of Reghtered Agent

Derolea 21 go24
I signing on bchall of an entity:

Dhate

Garry Griffin

I'vped v Printed Numie

** * FILING FEFE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.(). BOX 6327, TALLAHASSEE. FL 32314
CRIEOLS (013)



