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COVER LETTER

—~
TO:  Amendment Section
Division of Corporations

SUBJECT: Sarasota Deve10pment Corp. ...
. - S (Namc of corporatmu)

DOCUMENT NUMBER: P01000059920 =~ . .
The enclosed Statement of Ciiangc of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following;

Kristeen Perking |
(Name ol contact perso_)

Perkins & Willmap, .
(an?‘Compan)?)_

254 Miami Avenue West
' (Address)

Venice, Florida 34285
(Cltyi_tate and zip code)

For further information concerming this matter, please call:

Kristeen Perkins s e ot 8 S - ap( 941 y 485-7242

(Name of contact person) (Area code & daytime telephone number)

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

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FI. 32399

CR2EM45(6/04)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 30, 2005

KRISTEEN PERKINS
254 MIAMI AVE W
VENICE, FL 34285

SUBJECT: SDC COMMUNITIES, INC.
Ref. Number: PO1000059920

We have received your document for SDC COMMUNITIES, 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):

Woe can find no record of the entity named in your doecument. A computer printout
of a similar named entity is enclosed for your review. If this is the right name,

please correct your document and return it for filing.
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 fifing of your document, piease call

y
(850) 245-6927.
Letter Number: 705A00054685

Tracy Smith
Document Specialist
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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1

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

L

. Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stafutes, this

statement of change is submitted for a corporation organized under the laws of the State of
in order to change lts registered office or registered agent, or both, in the State of Florida.

" 1. The name of the corporation:_ 2DC Cortranil T!Eﬁ {sit .

2. The principal office address: 2718 Casey Key Road, Nokomis Florida 34275

i il
e s N st e .f .-

3. The mailing address (1f dzﬁ'erent) P. . Box 579, Osprey, Florida 34229

AT T W BT

4. Date of incorporation/qualification; JUNe 15,2001 Document mumber; 201000059820

5. The name and street address of the current negxstcred agent and registered office on file with the
Florida Department of State: :

Elizabeth F. Franc{s

101 East I@qnq_edy _Equ[g\!a{gi, §Uﬁﬁv2}@0 Ca

Tampa, F[Ol'ld& 3330.;4-— s i st DI i FU} Lo ]
' —m
9

6. The name and sireet address of the new registered agent (if changed) and /or registered ofﬁ%ﬁ % -
(if changed): =% e
w2 =

. DL o
Kristeen Perkins Mo (3
oy sow - S ;:!—h ::\:z-:- D

m e

254 Miami Avenue West N . 5-3—}( &3

®.0. Box NOT woeptahle) g; oA

Venice, F_lor_ida 34285 B

The street address of its re cﬁlstered office and the street address of the business office of its registered agent,
as changed will be identi

orized by resolution duly adopted by its board of directors or by an officer so
d, or the corporation hag been notified in writing of the change.

e — Henry Raodriguez N
R - - (Printed o yped e 2l hile)

1 hereby accept the ap,
riher agree to co

intmenit as regisiered fgem‘ and agree to act in this capacity,
g my duties, an
ociment is mg
&,

the  grovigions of a il statutes relative to the proper and complete performance

h and accept the obhgatron of m ea’v posztton as registered agent. Or, if this
fo reflect ac ngg in the registered office address, | hereby conf irm that the
writing of this change.

August 15, 2005
(Date)

If signing on behalf of an entity:

Kristeen Perkins o ianemi s e e b

ol el W

(Typed or Prmted 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



