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- FLORIDA DEPARTMENT OF STATE
' Division of Corporations = RO

May 15, 2008

JOHN ANDREW JACKSON
CHRISTINE & CHRISTINE, P.A.
28 CORDOVA STREET

ST. AUGUSTINE, FL 32084

SUBJECT: WATERSIDE AT PALM COAST CONDOMINIUM ASSOCIATION,

INC.
Ref. Number: NO3000000839

We have received your document for WATERSIDE AT PALM COAST

CONDOMINIUM 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 current name of the entity is as referenced above.
document accordingly.

Please return your document; along with a copy of thls fetter within 60 days or
your filing will be considered abandoned ST

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Regulatory Specialist Il Letter Number: 508A00030998

Please correct your
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COVER LETTER

TO: Amendment Section
~ Division of Corporations

C@md_b‘mklbl.\l;(\/\
sumect: W ot exsideot Bl m loo s fssocioken | The,

(Name of Corporation)

DOCUMENT NUMBER: M 9) 3 00000 08 Bq .

The enclosed Statement of Change of Registered Oiﬁcc/Agcnt and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Neohn Pindrews Jackson

{Name of Contact Person)
Chrisyine ¥ Chrisywne ,P.A.
{Firm/Company)
28 Cordevo. S‘h‘e,e,—\-
(Address)

St. Fuayatrine , FL. 32084

J (City/State and Zip Code)

For further information concerning this matter, please cali:

Tovim Andrewd Jocksen 04 , B829-05a3

(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 Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

. . FOR CORPORATIONS
{
Purvuam to the provisions of sections 607.0502,-617. 0502 607.1508, or 617.1508, Florida Statutes, this,
statement of change is submitted for a corporation organized under the laws of the State of _E\_m
in order fo change its registered office or registered agent, or both, in the State of Florida H SSO‘ C-\OC\'I.M
~Lhe,

1. The name of the corporation: Wikt Sidie. ot Palan Crast Condammivm .

2Thepnnc1paloﬂ'1ceaddress 4y C]Db\r\huse_ Dy
Polm Coast FL 321377
Po. Box 3syaqy

3. The mailing address (if different):
ol Ceast FL 32135
Document number: N O 3000060 &3 3

4. Date of incorporation/qualification: __{ ! 21 )02
5. The name and street address of the current registered agent and registered office on file with the

.Florida Department of State:
RBrowin, Rowviadd W.
A3 Oromoe St

J
S 13 L 3208Y4
6. The name and street address of the new registered agent (1f changed) and /or registered office e

(if changed): 8 Sep
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ST. 'P\uo\\ss’r\he , FL. S2)3 b
gefk

%lstered ofﬁce and the street address of the business office of its regisier

The street address of its re
as changed will be identica
horized by resolution duly adopted by its board of directors or by an officer so

Oard, or the corporation has been notified in writing of the change.
s, Lhirt PO (rnestta Fpec,
{Prinfed or typed name and ttle}

7]

1 hereby accept the appomtmem as regzs.rered ent and agree {0 act in this capacity.

I further agrée to campl with the rovzsmns of%ll statutes re!anve to the proper and comflere pe;formance

of my duties, and m:har with and accept the obligation of dy posmon as registered agent. Or, if this
to reflect a change in the registered office address, T hereby confirm that the

acument is bein f Ie mere
corporation has béen nottf ted in writing of this change.
% /3o/>8

)‘%/ '
(Sigfatyre offepistered Agent) (Date)

If signing on behalf of an entity:

J- Andvenr Tocleson

(Typed or Printed 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

Such change was

(Signature ol an officer or director)

CR2E045 (8/05)




