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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursiant to the provisions of scetions 607.0502, 617.0502, 607 1308, ar 6171508, Florida Stautes, this
statement of change is submited for a corporation organized under the laws of the State of _Flonda

in order to change its registered office or regisiered agent, or hoth, i the Stare of Florida.,

COASTAL OAKS HOMEOWNERS ASSOCIATION, INC.

1. The namic of the corporation:

5455 A1A South

£

. The principal office address:

St. Augustine, FL 32080

3. The mailing address (if differenty:

12/01/2005 NO5000012057

4. Date of incorporation/yualification: Document number:

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

Wasserstein, P.A.

301 Yamato Rd, 2199

|

5455 A1A South

P T S—
Boca Raton, FL 33431 - L
= 5™
6. ']:]?c name and street address of the new registered agent (if changed) and /or registered Ulﬁi.;e; o —
{1l changed): - i
: ¢ oz (N
MAY Management Services, Inc =3
@
=
@D

PO Box NCFAL iweeptable

St. Augustine, FLL 32080

The street address of its ]'C[:]islcrt:(l office and the street address of the husiness office of its registered agent,
as changed wall be identical.

Such change was authorized by

solution duly adopted by s board of directors ar by an officer so
authorizgdBy the board.

rporation has been notified 10 wniting of the change.
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A2 T RigndTure O an ol rector Primied o Bped name end atle
{hereby accept thgadppointment as registered agent and agree 1o act in this capaciiy,
{ further agree to’comply with the provisions of all stawues relative 1o the proper and complete
performance of my dudics, and Lam familiar with und accept the abligation qf[ my: position as regisiered

aygent. Or, ;[ this document is being filed mercly 1o reflect a chunge tn the regisiored office address, |
hereby confirnythar the corporationhas been wotified in writing of this chunge.

@M AM/@U f/é// i

Sifature of Regastared Agent Dawe

If signing on behalf of an entity:

d/l//(/d/ Mﬂ,f/é <

Typed or Printed Smne

*** FLILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE, FL 32314
CR2ZEO45 (03412)



