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' COVER LETTER

TO: Amendment Section
Division of Corporations

Burnt Store Golf and Activity Club, Inc.

Name of Corporation

DOCUMENT NUMBER: P08000049644

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

SUBJECT:

Please return all correspondence conceming this matter to the following:

Dlane Mattas
‘Name of Contact Person

Burnt Store Golf and Activity Club, Inc.

= -
" o ey Firm/Company
WL o < &
- ’Ji e
(7 5 24315 Vincent Avenue
o 7P bty Address
W g =3
= o Punta Gorda, Florida 33955
N wd City/State and Zip Code
e .

clubmanager@bsgac.org
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Diane Mattas a( 941 637-1577

Name of Coniact Person

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

Mailing Address: Street Address:

Amendment Section Amendment Sectton

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (8/05)

Area Code & Daytime Telephone Number



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2010

DIANE MATTAS
24315 VINCENT AVE
PUNTA GORDA, FL 33955

SUBJECT: BURNT STORE GOLF & ACTIVITY CLUB, INC.
Ref. Number: PO8000049644

We have received your document for BURNT STORE GOLF & ACTIVITY CLUB,
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):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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) 245-6957.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 510A00017879

www.sunbiz.org

Niviceian of Cornoratione - PO ROYX A227 -Tallahacsee Flormda 29314



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

Pursuant o the provisions af sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order lo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Burnt Store Golf and Activity Club, Inc.
2. The principal office address; 24315 Vincent Avenue
Punta Gorda, Florida 33955

3. The mailing address (if different):

4. Date of incorporation/qualification: 05-28-08 Document number P08000049644

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)

Masterlink Club Services Inc.
1035 South Semoran Bivd. e o= %
'K‘}% a7 - s ‘:S"
Winter Park, Florida 32792 = T, T
cga:':; - YZ}_L'D e
Y - N 5
6. The name and street address of the new registered agent (if changed) and /or registered office s A 2 7
(if changed): Aep ¥
Sidbury & Assaociates, LL.C B ™
9993 Spnng Gulch Lane
P.0. Bax NOT acocptable

Punta Gorda, Florida -33950

The street address of its reﬁlstered office and the street address of the business office of its registered agent,
as changed will be idenni

Such change was authonzed molutwndl ado its board of directors o an officer so
authonjzed by the board;or by gtporati uy p hg:admmu'ltmgofthechanrglt:'-':y

ok len . Cox

1 hereby accepythe appointment-as registered agent and agree to act in this capaci

I ﬁzrther agreé to compl w:th the mwsmns j%ll .tmszlute:.sg relattve to the propgf anbc;r complete performance

gf my duties, and I am familiar with and accept the obli igation o rgy position as %xsterej agent. Or, if this
€

loctiment is bein ﬁle merel to reflect a chfm e in the registered office address, 1 hereby confirm that the
corporation has een nanﬁe in writing of this Zg'han &l i Y confi

§ta feora
Taic

signing on behalf of an entity:
Svo8Buly £ Asioc AFES, LLC

T ores £. S ity Lot gieg Aot 47

Typed of Printed Nanie 7
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MaAIL, TO: DIVISION OF CORPORATIONS P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E(45 (8/05)



