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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2019

KRISTEN DANIELS

JM REAL ESTATE, INC.

2425 PINEAPPLE AVENUE., SUITE 108
MELBOURNE, FL 32935

SUBJECT: SUNTREE PROFESSIONAL CENTER OWNERS ASSOCIATION,
INC.
Ref. Number: N98000002493

We have received your document for SUNTREE PROFESSIONAL CENTER
OWNERS 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 designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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) 245-6900.

Stacy Prather
Regulatory Specialist |l Letter Number: 519A00002503

www.sunbiz.org

Niviainm nf{  rvrmaratinme . PO ROY 6297 Tallabhacenss Flarida 20914



COVER LETTER

TO:  Amendment Scction
Division of Corporations

Suntree Professional Center Owners £

Name ot Corporation

'"N98000002493

DOCUMENT NUMBER:

SUBJECT:

The enclosed Statement ot Change of Registered Office/Agent and fee are submitied for filing.

Plcase return all correspondence concerning this matter to the following:

Kristen Daniels

Name of Contact Person

JM Real Estate, Inc.

Firm/Company

2425 Pineapple Avenue, Suite #10&

Address

Melbourne, FL 32935

City/Siate and Zip Code
Kristen@jmrealestate.com

E-mail address: (to be used tfor future annual report notification)

For further information concerning this maiter, please call:

Kristen Daniels ) (321 )242—2882

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Seciion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Taliahassee, FL 32301

CR2IEO4S (03/12)



#590 P.O02/002

02/14/2019 14:30

From:

STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 16 1A provisions of sectiony 607 0502 617.0502, 6871 508, 0 617 1308, Floride Sutiies, this
statenient of changy is submuted fur & corporation organized wider the fwws of the State of F120102

i arder to elarge i reguifered gffice or regisiered agent, or both, v the State of Florido.

| Tl name of the comariion: SUNIree Professional Center Owners Association

2. The principal office address:

_65_50 North Wickham Road, Suite #1’1 Mc_-:etboume,. FL _.3294‘(3

3. The maling address (7 difforen

04/30/1998

4. Date ol incozporation'qualitication: _ . Document number:

5 Tl name and strect addivss of the current registered spent and regisicred office o file with the
Flerida Depariment of Stde: (IMesignesd, enter restened}

Resigned

6. Tk panie and street address of the aew 1egistered agent (if changed) and for registercd ollice «
{if changed): e

Melbc_:\‘urne, FL 32940

T4y Boa BOT seeplab’'e

New Qesilese Aenal. A I W) E: 5 N
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The street address ol it registered office and the sirect address of the business vttice of its registered agent,

as changed will be 1dentical.
Such ehange was authonzed by resolution duly adopted by its board of dipectors o by an officer so
authorized bvthe boapdror the carperation has been not:fied in writing of the change.

-

A e .
A o= Alan Frisher

Prantcdor ivped namc and g

Dhereby ovcept the appointmend as registerea agent amd agree 1o aet in 1his capediiy., .
! furthér agree to comply with the provisions of ol siatures relative to the pr?:r-r aned compicte

ayent. Or,if this daciment is being filed merely 1o veflect o change (0 the vegisioied office addiess, |
heveby confirm ther the corpgfuiion has been vntefied i writing of thiv change.

06/0/2018

pevformmanee of my dutits, andd 1 ain familior viith and aceept the obligazenn of mv pesition as registered
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Kristen B. Daniels LA o b i e

Typetnr Prinicd fName
** * FILING FELE: 835.00 = ~
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