_1057kT

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[___] PICK-UP [j WAIT D MAIL

{Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Insiructions to Filing Officer:

Office Use Only

HAFNANHRALE

400300783604

R e A L AP CE I R
_"
Login —
AT |
DL S
TR O
e . r-"
- - ! -
-~ [ t
7=
=
] ™~
w

oL - 3 1
S. PRATHER



COVER LETTER

TO: Amendment Section
Division of Corparations

St. James City Civic Association Inc.

Nume ot Corporition
705767

The enclased Statement of Change of Registered Office/Agent and fee are suhmived for filing,

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this maiter to the following:

Barbara Covitz

Name of Contact Person

Fimm/Company

3718 Pine Tree Dr

Address

St. James City FL 33956

Cuy/State and 7Zip Cade

C&.rpdfc\e‘.u m@C’mni\. Com
E-mail address: (to be used forfuture annual report notitication)

Faor further infurmation concerning this matter. please call:

Barbara Covitz wi Ao 4701257

Name of Contact Person Arca Code & Davuimne Telephone Number

Enclosed is a S35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corparations

P.O. Box 6327 Clifion Building

Tallahassee. FLL 32314 2661 Exceutive Center Clirele
Tallahassce, FLL 32301

CRIEQS (03 12




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR CORPORATIONS

Purswant to the provisions of sections 607 0312, 6170502, 607 1508 or 61713508, Flovida Stanaes, ihis
stateent of clange i submined for a corporations evganized wndver the lews of the State of Florida

i order to chunge its registered office or registered agent. or both, in the State of Floridu.
Saint James City Civic Associction Inc.
3300 Fourth Ave St. James City FL. 33956

[. The name of the corporation:

2. The principal oftice address:

PO Box 605 St. James City FL 33956

3. The maitling address (if difterenty:

06/17/1963 705767

4. Date of incorporation/qualitication: Document number;

LA

. The nisme and street address of the current regestered agent and registered vihice on fle with the
Fionda Depariment of State: (i resigned. enter resigned)

Jeff McCoy
10768 Russell Rd

-
i
Bokeelia, FL 33922 -

oiEe T

~— - ]

6. The name and street address of the new segistered agem (if changedy and Jor regisiered office 4 - L o
(it chuangedy: o L @
= Baroo ra .
@B&bea Covitz - ==
aRnetmebe 7204 Cobiac O RN

Pk How SOT aceeptable

St. James City FL 33956

The street address ot is registered oflice wnd the street address o the business olTiee of its regisiered agent,
as changed will be identical.

such change was authorized by resolution duly adepled byoits board of diveciors ar by an ofticer so
authorized by the board, or thé corporation has been notilied in writing of the change,

S /;{ée,/ CBensie [ zaue@,*fezﬁﬁ\

Srgnatute i ?(nlllm af JBiestor Primted o v ped nome and nile

L heveby aceept the appointment ax registercd agsent and agrev to act in this capacity,

Ffurthér agree (o comply with the provisions of all statues relative 1o the proper wid complete
porfarmance of my duties, and Tam familiar with and aceept the obfigation rl/['mr/m.\'f‘!irur ax regristered
agont. Or, if this document is being filed merely oo refloct ' change in ihe registered office addiess |
hereby confirm that i l g B

A

e corporation has been aotifiod inwriting of this chunge.

06/26/2017

Signature of Regestered Agent e

s

I signing on behalf of an entity:

Typed o Printed Name
¥k PILING FEEF: S35.00 % * ¥
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

NMATL TOD DIVISION OF CORPORATTONS, P.O, BOX 6327, TatLaiasseEr, F1U 32314
CR2EO43 (03 12)




