| g OD - -
o HI.N HH' “H'lll‘ Ill" I‘m HW Iml M“ I'lll Hm “llllu ”““‘ ”l‘lmm || i'l‘
(Address)
(Address)
(City/State/Zip/Phone #)
[] pekur ] warr [] mar
02/11/09--01012--013  ##35.00
(Business Entity Name)
(Document Number)
=
@ - L
Certified Copies Certificates of Status @ an
_ o T =1
B  oa
—  SEx
- QI
Special Instructions to Filing Officer; . %gg .
| = 3o
— W
o e
.

Cffice Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 1 he Hamptons of Sarasota Community Association, Inc.
{(Name of Corporation)

DOCUMENT NUMBER: _N98000001335

Please return all correspondence concerning this matter to the following:

Christina Carvalho, Administrative Assistant
(Name of Person)

Sentry Management, Inc.
(Name of Firm/Company)

2180 W. State Road 434, Suite 5000
(Address)

Longwood, FL 32779-5044
(City/State and Zip Code)

For further information concerning this matter, please call:

Christina Carvalho at( 407 y 788-6700 ext. 236
{(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Dcpartmém of State for $87.50 for an active corporaticn
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Street Address: Mailing Address:
Amendment Seclion Amendment Section
Division of Corporations Division of Corporations
Cliflon Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, F1. 32301

CR2ZE046(08/05)



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
e FOR CORPORATIONS

£ ¢ Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FL 0 R 1D A
in order to change its registered office or registered agent, or both, in the State of Florida.

1.Thenameoftheg:orporation:THE HAMPTONS oF SARASOTA Commun Ty ASSoe/p 7700,

VL
2. The principal office address;: <X 477 ST/c. kN Ey POINT RO SyiTE 18H
. SARASETA FL 3433}
3. The mailing address (if different):
4. Date of incorporation/qualification: <3 ) 2 //99 8 Document number: A 4 8p0000 ) 335~
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) :
RESIGNED
kS
6. The name and street address of the new registered agent (if changed) and /or registered office ?9 S ¥ |
(if changed): . a ;:a_ﬂ a
o= -
Arep s Pr-xpuw—-J? M 4G eireenr} e %;ré
)
AY4T] STICKNEY PoyNT RO SuiTE 1/ §A 3 37
(P.0. Box NOT accepiable) - ny.
SARASOTA fFL 34331 -3 -

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

Such qhar&gg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

(S1ghature of an oificer or direcior) T {Printed or typed name and 1ie) T

I hereby accept the appointment as registered agent and agree to act in this capacity,

1 furthér agree ta comply with the provisions ofg!! statutes relative to the proper and comfiere performance

of my duties, and I am Jc)rlmiliar with and accept the obligation of n;'y position as registered agent. Or, if this
ocument is being filed merely to reflect a change in thé registered office address, T hereby confirm that the

corporation has

éen notified in writing of this Change.

naftrt o 1stered Agent) (Date)

If signing on behalf of an entity:

Walter F \ila muer || Lf
{Typed or Printed Name)

%« * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 {8/05)



