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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

October 29, 1997

ADI MANAGEMENT & REALTY
P.O. BOX 10714
BRADENTON, FL 34282-0714

SUBJECT: OAK CREEK HOME OWNERS ASSOCIATION OF SARASOTA
COUNTY, INC.
Ref. Number: N83000001528

We have received your document for OAK CREEK HOME OWNERS
ASSOCIATION OF SARASOTA COUNTY, 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):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

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) 487-6908. :

Teresa Brown ' -
Corporate Specialist Letter Number: 297A00052475

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314



" “Florida Department of State, Jim Smith, Secretary of State

STATEMENT OF CHANGE QF REGISTERED QFFICE OR REQISTEF{ED

E BOT P ION |

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 81? 1808, .
orida Statutes, the undersigned corporation organized under the laws of S at (?/
Lo R1 P4 _ submits the following statement in order to change its reg <,\<%
or registered agent, or both, in the State of Florida. O
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1a. The name of the corporation |s.aﬂ_ﬁﬁw EOLIIERS d;% >, &

J,('\U/'\ d\
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ib. Date of incorporation ﬂ] Fr;i é /%<  Document numb

2. The name and address of the current registered agent and office:

LRALE R.AARRIL

SAnnseTha FL 34236

3. The name and address of the new registered agent and office: Jod QUsTITVTI %) 'SCQ _
(P.O. Box Not Acceptable)

0 ) _Peepspr¥ /(npnccwexr Suire jra
SArksern Kl ZH23/

The street address of its registered agent 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 directors or by

ar\off/C\er authq\\d by the board.
, _ j:} // @ES‘{ i/

ATURE Typed or printed name and tit
o/z .

D’ATE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF o
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED -
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED '
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY

WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-

PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT

THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

SIGNATURE @fﬁy%ﬁ/ Ot S

pate __ /[ ‘?/20?89%%8{8(1 égem) ]

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
CR2E045 (7-91) _ FILING FEE: $35.00




