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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Co\ee_ C-ovx_ Lc\.f\.-l\(\A Ucﬁ“c.wﬁwL ‘ﬂCvSchdlor\ E\\ ,

Name of CorpdYation

DOCUMENT NUMBER: _NJ © 4 OCo00n 7 248

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

Please return all correspondence concerning this matter to the following:

rv\ LS rd S ‘(‘QF [

Name of Contact Person

F:(‘..-L (oent Avsocinkion m“‘ﬁs*"‘-"‘*j L
Firm/Company

N ¢SS Ceomtvel DM bFloe, '.SUI-[—e Sr(_)/
Address |

J akyonylle  Flordo  drrzw
City/State and Zip Code

r"\“\"éc-rx.,li‘ oo C" -\5,. (Oq_s‘(‘ G ST
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Maciard Store a9od ) 9%& ¢ 3e1T

“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 Seclion Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2EQ45(03/12)
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FLORIDA DEPARTMENT OF STATE y,{%.5%.0000 01 ot
Latud e LOSPORATIONS

Division of Corporations TALLAKASSEE. €1 0RIDA
\ . N
| October 25, 2013 | Q@ o~
| ocr .V
Cry, "GN
MARGARET STOREY / y))
FIRST COAST ASSOCIATION MANAGEMENT LLC 2

115565 CENTRAL PARKWAY - STE. 801
JACKSONVILLE, FL 32224

SUBJECT: COLEE COVE LANDING HOMEQWNERS ASSOCIATION, INC.
Ref. Number: N0O4000007248

We have received your document for COLEE COVE LANDING HOMEOWNERS
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 officer signing on behalf of the new registered agent that's a corporation
must type/print name in the space provided.

The officer signing the document authorizing the registered agent change must
be an officer of COLEE COVE LANDING HOMEOWNERS ASSOCIATION, INC.

Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton

Regulatory Specialist !l Letter Number: 313A00024982
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Division of Corporations - P.O. BOX 6327 -Tallahassece, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT‘&?(\ IS
BOTH FOR CORPORATIONS <~

S
Prrsuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Floridu Siatutes, this 4 / J 2013

statement of change is submitied for a corporation organized under the laws of the State of E lorida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: CO(( t (ij'L Lowd. N uo'wz Oow A A'Swf—i' ohign I
2. The principal office address:_\ €5 ¢ Comdru {"31.6.4..-.,.,L Sde. So

Duckognv. e ) Forida, =pua
3. The mailing address (if different):

4. Date of incorporation/qualification: ] /z::; Jroo't Document number: _IN 0¢veo Tay ¢

5. The name and street address of the current registered agent and regisiered office on file with the
Florida Departiment of State: (If resigned, enter resigned)

TU('{'-W doward Lo ey

€3 20 Shei fa Dr
S;— Av SubL\‘r\«v._ LTL BLOC}LH

6. The name and street address of the new registered agent (if changed) and /or registered office

, e
(if changed): f-’-’ J;?)
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The street address of its _regiislered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change

vas authorized by resolution duly adopted by its board of directors or by an officer so
authorize

e board. or the corporation has been notified in writing of the change.
————

?luceen,  '1-13-3

NiTe BT an ofMicer or diTecior Printed or typed name and tille

L hereby ot the appointinent as registered agent and agree to act in this capacity,

I further agfee to comply with the provisions of all statutes relative (o the proper and complete
performance of my duties, and I aim famifiar with and accept the obligation ()fmy position as registered
agent. Or, if this document is being filed merely to rsﬂect a change in the registered office addvess, |
hereby confirm thar the corporation has been wotified in writing of this change.

YN ancs, e X B_Mk\ 10/31/13

Signflure of Registered Agent L) Date

If signing on behalf of an entity:

mw/s«:mj“ SJ-or""\ | (O'ns* Asso cied.un mﬂ"\*a'm-*«j te ¢

Typed or Printed Name 7

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FL 32314
CR2E045 (03/12)



