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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: FORIES'I' OF SUNTREE HOMEOWNERS ASSOCIATION INC.
Name of Corporation

DOCUMENT NUMBER: 97000003206

The enclosed Statement of Change of Registercd Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

David Hoffman

Name of Contact Person

Omega Community Management, [nc.

Firm/Company

7145 Turner Road. Suite 101
Address

Rockledge. Flonida 32955
City/State and Zip Code

dhoffmaniomegacmi.com

EE-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

I ¥ L 57- 2
David Hotfman at (Jﬁl )737 7002

Name of Contact Person Arca Code & Dayume 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEQAS (/13



STATEMENT Q& CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
.FOR CORPORATIONS

Pursuant to the provisions of sections 607.03002, 617.0302, 6071308, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Florda

in order to change 1is registered office or registered agent. or both, in the Staie of Florida.

- FOREST OF SUNTREE HOMEOQOWNERS ASSOCIATION INC.
1. The name of the corporation:

_ . 45T ite 101, dege, Flonida 32933
2. The principal office address: 7145 Turmer Road. Suite 101. Rocklege, Florida 32955

5 T Road, Sui . Rockledge, ida 329535
3. The mailing address (if different): 7145 Turner Road. Suite 101, Rockledge, Florida 32955

. . . . 2 N 320
4. Date of incorporation/qualification: 0610271997 Document number; 2000003206

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned. enter resigned)

Prince CPA Group, LLC

4865 N WICKHAM RID. Suite 103, MELBOURNE. FL 32940

12 4350102

e
6. The name and street address of the new registered agent (if changed) and Jor registered office, i
. oIz g
(if changed): = ’

on o iT
. w3
Omepa Community Management, Inc. m— X
":ﬁ UJ m tj
PR .o b "
7143 Turner Road. Suite 101 —F W
- m Cad
PO, Box NOT accepuable

Rockleege. Florida 32955

The street address of its .rc%iswn:d office and the street address of the business office of its registered agent.
as changed will be identieal.

Such change was authorized by resolution duly adoplcd}IJ_y its board of dircctors or by an officer so
authorized by the board. or the corporation has been notificd in writing of the change’
s

7

Justin Dowling - President

. [ fe Sl 2

mignature of an olficer or director irinied or typed name and tiic
[ hereby accept the appoiniment as regisiered agent and agree (o act in this

) capacily,

ferprriviTs Adaut VISIons of all statutes relative to the proper and complete performance

gf my duliés, and I am Jam:har with and accept the obligation of my position as re 7fslere'd[ agent. Or, if this
ocument is being filed merely 1o refle h ' é)

! L . ect a change in the regisicred office address.T hevebv confirm that the
corporation has béen notified in writing of this chunge.

/@ M / 74/:/ A?Z L 09-09-2020

Signatire of R::"y(lcr;ﬂ Agent

Eyate
If signing on behatf of an entity:

Typed ur Printed Name

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE. FL 32314
CR2E045 (04/13)



STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI
FOR CORPORATIONS

Prrsiant 1o the provisions of ceciions 607.0502, 617.0502, 6071508, or 6171508, Flurida Stattes, this

stetement of change is submitied for o corporation orgamized under the laes of the State of Florida

in order 1o change irs regiviered office or regisiered agent, or both, in the State of Florida.

. . FOREST OF SUNTREE HOMEOWNERS ASSOCIATION INC.
L. The name of the corporation:

. . - 7143 Turner Road. Suite 101, Rocklege. Florida 32653
2. The principal oftice address: =

S . 5 Turner Road. Suite 101, Rockledge, Flopda 32953
3. The mailing address (if different): 7143 Turner Road. Suite 191, Rockledge. Florida 32955

.. . A Hr02/1997 NGTHO0003206
4. Date of incorporavon/gualification: He2m997 Document number; '

- The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned. enter resigned)

Ln

Prince CPa Group, LLC

4865 N WICKHAM RD. Suiie 103, MELBOURNE, FIL. 32940

6. The name and street address of the new registered agent (if changed) and Jor registered ofTice
(if changed):

Omega Community Management, Inc,

7143 Turner Road. Suite 101

P.O. Box NOT accepubiz

Rockleege. Florida 32953

The strect address of its regisicred office and the street address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board. or the corporanion has been notified in writing ol the change.

/ r .
/}/{;, Kﬂ/;’_’i prfé:’gﬁ//‘éﬂ‘rﬁf dustin Dowling - President
Ty £E-T - . LEaie

Senaie of an alficer or direetor Panted or [yped name and nne
/ - >

&
/&ww’)_r aceept the appointment as regisiered agent and agree o act in this capacirn:.
[ furthér agree 1o comply with the provisions of all stauues relative o the proper aid complere performance
of my dutics, and Iam familiqr with and accept the obligation of my position us recri.\'!eref?’ agent. Or, if this
document is heing filed merely 1o veflect a change in the regisicred office address. T hereby confirm that the
corporaiion has been notified in weiting of this Chunge. ’ '

/ Q/.I(;/V,—r/j{a yd {Z/ %77 e (19-09-2020

Signature of Kegiderefl Agent Dale

[T signing on behalf ol an eniy:

Iyped or Printed Name
#xFFILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATLL TO: DIVISION OF CORPORATIONS, P.OL BON 6327, TALLAHASSEE. FL 32314
CRIEOLS (D411 )



