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November 29, 2000 ét, ()
Secretary of State
Division of Corporations O S A S D P ——
P. 0. Box 6327 ~12/01/00-—01081=-014
Tallahassee, Florida 32314 sRawaS 00 Ssesds 0D

RE: Statement of Change of Registered Office or
Registered Agent or both for Corporations/
Surf Crest Village Service Ianc.

Dear Sir/Madam:

Enclosed please find an original Statement of Change for
Surf Crest Village Service Inc. Please note that the Resident
Agent is being changed to Cecilia Farrell, 36 Sea Urchin Drive,

St. Augqustine, Florida 32086.

Also enclosed please find a check in the amount of $35.00
which sum represents the cost of the filing fee.

In the event you have any questions or need any additional
information, please do not hesitate to contact me.

Thank you for your cooperation.
Sincerely,

JOHN MICHAEIL TRAYNOR

JMT/kh ,
Enclosures V.SHEPARD [DEC 7 200D
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
' AGENT OR BOTH FOR CORPORATIONS .

Pursuant to the provisions of sections 607,05 02, 617.0502, 607.1508, or 617.15 08, Florida Statutes,
the undersigned corporation organized under the laws of the State of __Florida

submils the following statement in order to change its registered office or registered agent, or both, in
the State of Florida. 3

1. Thename of the corpo[a[ign: Surf Crest ViTlage Service Inr‘nrporm‘-pd ,225?(})
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2. The mailing address of the corporation : 13 Jobil Drive A5 %Jé%
* D
o ... __St. Augustine, Florida 32084 2 S
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3. Date of incotporation/qualification: _9/01/1977 Documnent number: 740056 ‘-’"3 %?“
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4. The name and address of the current registered agent and office;

Mi chael Traynor

28 Cordova Street

St. Augustine, Florida 32084
5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
(P. O. Box Not Acceptable)

Cecilia Farrell

36 Sea Urchin Drive

St Augustine . Floridas 32084

The strect address of jts registered office and the strect address of tie business office of jts registered
agent, as changed, will be rdentical.

Such chanpe wlas authotized by resolution duly adopted by its board of directors or by an oflicer so

apthorized by thoboard
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{Printed or typed name and fitlc}

Having been named as registered agent and to accept service of frocess Jor the above stated
corparation, I hereby accept the appointment as registered agent and agree to act in this ca pacity.
1 firther agree o comply with the pr, pyisions of all statutes relative o ¢ te proper and conplete
performanice of my duties, and I aptimbitiar with and accept the obligation of my position as

regisigredlagent. .
O betys Z ){h/ 2f 20D

/ (Signature of Repisicied Agent) (Lale)
ing on behalfof an s:uliéejl
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(Typed or Printed Name) (Capacity)

* % * FILING FEE: $35,00 * * *

CRIE045(9/00)
DIVISION OF CORFORATIONS P.O. Box 6327 TALLANASSEE, FL, 32314




