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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2010

CASEY CONDOMINIUM MANAGEMENT LLC
4370 S. TAMIAMI TRAIL

SUITE 102

SARASOTA, FL 34231

SUBJECT: SAVANNAH AT TURTLE ROCK ASSOCIATION, INC.
Ref. Number: N95000002697

We have received your document for SAVANNAH AT TURTLE ROCK
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 document must have originai signatures.

Photo copies are not acceptable and state the name of the new registered agent
name as filed with this department.

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) 245-6964.

Irene Albritton
Regulatory Specialist I Letter Number: 610A00002112

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2010

CASEY CONDOMINIUM MANAGEMENT LLC
4370 S. TAMIAMI TRAIL
SUITE 102

SARASOTA, FL 34231

SUBJECT: SAVANNAH AT TURTLE ROCK ASSOCIATION, INC.
Ref. Number: N95000002697

We have received your document for SAVANNAH AT TURTLE ROCK
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):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office.

Please amend your document
-accordingly.

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) 245-6964.

Irene Albritton

Regulatory Specialist || Letter Number: 310A00001314
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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

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

or {[Ax
in order to change its registered office or registered agent, or both, in the State of Florida. )
1. The name of the corporation: &\L\/&.V\ Mh & :" \ l/U(—"\ ( Q(LK le%&;{éﬂ
2, The principal office address: UH30 6 gudh  Tamiami TVCM \ S 03 ‘
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3. The mailing address (if different):

4. Date of incorporation/qualification: (.O - q i q 5

Document number:./l./ q 5 0 6‘0 0 O 9‘ b Q7

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
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The street address of its re
as changed will be identic

glistered office and the street address of the business office of its registered agent,
al.

Such change was authorized by resolution duly adopted‘lt)y its board of directors or by an officer so
authorized by the board, or thé corporation has been notifie

d in writing of the change.
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Prinied or typed n}gxg and tiile
I hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agree to comply with the provisions of all statutes relative to the proper and comézlete performance
of my duties, and I gm Jé'm:har with gnd accept the obligation of my position as registered agent, Or, if this
ocument is bemg file m_ereﬁ!{v_ to reflect a change in the registered office address, 1 hereby confirm that the
corporation has been giptified in writing of this change. '
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