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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Becretary of State

April 8, 2003

D & F MANAGEMENT
P.O. BOX 421149
KISSIMMEE, FL. 34742-1149

SUBJECT: SUGAR RIDGE ESTATES HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N97000000873

We have received vyour document for SUGAR RIDGE ESTATES
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. FPlease correct your
document accordingly.

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 conceming the filing of your document, please call
(850) 245-6869.

Teresa Brown
Document Specialist Letter Number: 103A00020893

ivicion of Cornorations - PO BOYX 8397 Tallahascea Florida 322314



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,

he undersigned corporation organized under the laws of the State of FLORTN /-

submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida.

1. The name of the corporation ;< ¢ m R i e E 20X eSS H&B@&E_%
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2. The mailing address of the corporation ;__} & Ces¢ Mpmome aif
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4. The name and address of the current registered agent and office:
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5. The name and address of the new registered agef'lt (if changed) and/or registered office (if charged): "
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The street address of its gi&ster_ed offfge a.nd‘ﬂ!g's}freet aﬁédres! of the business office of its registered

agent, as changed, will be 1dentical.

Sutchh change authorized by resolution duly adopted by its board of directors or by an officer so _
authorize

LY
L

¥ (Signatdre of offtcer, chairman or vice chairman of the board) (Date)

{Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree 1o act in this capacity.
I further agree to comply with the provisions of all statutes rélative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as

registered ggent.
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If signin&o{rghalf of an entity: /
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* % * FILING FEE: $35.00 * * *
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DIVISION OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FLL 32314



