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1
COVER LETTER

TO:  Ameadment Section
Division of Corporations

SUBJECT: Spencers Crossing Homeowners Association, Inc.

Name of Corparation

DOCUMENT NUMBER; /3000003961

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

Patricia Maltard

Name of Contact Person

Duvat Realty Inc.

Firm/Company

6196 Lake Gray Boulevard Suite 103
Address

Jacksonville, FLL 32244

Civ/State and Zip Code

accounting@duvalrealiyine.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

Theresa DeVrics at (004 )367-13 I8

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee., I'LL 32314 2415 N. Monroe Street. Suite 810
Tallahassce. FE. 32303

CR2ZEOSS (41 3)



’ S"PATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302. 6071508, or 6171308, Florida Statuies. this

statement of change Is submitied for a corparation organized under the laws of the State of Florida

inn order 1o change its registered office or registered agent. or both, in the Swate of Floridu,

- . . Spencers Crossing Homeowners Association. Inc,
1. The name of the corporation: P s

2_The principal office address:

3. The mailing address (if different):;

- - L 8/27/1993
4. Date of incorporationfqualification: 0872771993

NG3 3¢
Document number; 93000003961

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

Complete Association Management

[712 Kingsley Avenue Suite 2

Orange Park, FL 32065

6. The name and street address ot the new registered agent {if changed) and for registered office
(if changed):

hL s
Duval Realty Inc.

6196 Lake Gray Boulevard Suie 163

PO, Box NOT acceptable
Jucksonville, FE 32244

a3z

cg Oy 6- 330 1201

The street address of its registered office and the street address ot the business office of its registered agent
as changed will be identical.

Such C.hé‘i!%gc was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorizgd bythe board. or/th/-ﬁ-por

/// on has been notified in writing of the change.

/22

Thomas Duvall
/ Signature ol an oilicer or director

Frinted ar Ty ped name o title
I herebvy aceept the appointnient as-registered aeent and agree o act in His capacii,
f A R X, oy &

{ further agree to comply with thie provisions-of all statuies relaiive o the proper and ('um;
olf' myduticsund [ am fumh i with and accepi the obligation of mv position as registere
doctiment is

Hete performance
agent. Or, if this
eing filed merély to reflect a change in the registéred office address.
carporation has been notified in writing of 1his change.

T hereby confirm that the
/ / Y
| nabtong -

December 2, 2021
‘\\\)—7 TSighature ot Registered Agent ate
If'sigriing on behalf of an entity:

Patricia A. Mallard

Typed or Printed Misme

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, L,
CR2E4S (04/13)

323104



