FILED

Mar 26, 2008 8:00 am
2008 NOT-FOR P RO G ORATION . Secretary of State

03-26-2008 90020 050 ****5] 25
DOCUMENT #N47455
1. Entity Name
SARAPALMS HOMEOWNERS' ASSOCIATION, INC.
' JAVY T
Principal Place of Business Mailing Address q“u
2831 RINGLING BLVD. STE 218F 2831 RINGLING BLVD. STE 218F ]
SARASOTA, FL 34237 S SARASOTA, FL 34237 US T i
R e LR
Suite, Apl. #, efc. Suite, Apl. #, atc. 01162008 Chg-NP CR2ED37 {12/06)
City & State City & State 4. FEI Number Applied For
65-0319754 Not Applicable
Zip Couniry Zip Country 5. Certificata of Status Desired [ Ei'zgn':‘r’:f”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Nams
ALL FLORIDA SERVICES
2831 RINGLING BLVD. STE 218F - Sueet Address (P.0. Box Numbar is Not Acceptable)
SARASOTA, FL 34237
City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regisiered agent. R

SIGNATURE
Slgnature, typad or pnnted name of registered agent and Inle i applicable. (NOTE: Registered Agent signaturg roquired when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE P O Detete TITLE OO Change [ Addition
HAME TOSCH, ROBIN NAME
SIREET ADDRESS | 2831 RINGLING BLVD. STE 218F STREET ADDRESS
CIiY-ST-2IP SARASOTA, FL 34237 CiTY-S1-219
e ST . ) pelate TILE [ change [T Adeilion
NAME SMITH, JAMIE NAME
STREET ADDRESS | 2831 RINGLING BLVD 218F STREET ADDRESS
Ciy-57-21P SARASOTA, FL 34236 Ciry-S1-2P
TITLE D O Delete TME [Qchange [ Addition
NAME STUMPF, H NAME
STREET ADDRESS | 2831 RINGLING BLVD 218F STREET ADDAESS
Ciry-S1-21P SARASOTA, FL 34237 Ciry-SI-2IP
TILE 7 oelete TILE [0 Change {33 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY -57-21P CITY-§T-2P
TITLE 7 Delete TLE O cChange [ Additien
NAME NAME
STREET ADDRESS 7 STREET ADORESS
CITY-S1-2IP . CiTY-$T-21P
e O petete TILE [ Changz [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -§T-21P CITY-ST-2IP

12. | heraby cerlily that the information sepplied with this filin g doas not qualily for the axemplions contained in Chapter 119, Forida Statutes, | further certify that the information
indicated on this report or supplemental report is trus and accurate and thal my signature shall have the same legal eltact as it made under path; that | am an officer or dirsctor
of tha corporation or the receiver or trustea empowarad to execute this report as requirad by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment wit addrass. with all other like empowered.
SIGNATURE: ég o/ Bl Osch 2 w\or 941 3667406

EAND TY'PEB'OR FRINTED NAMB-OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




