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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJ ECT:Cresccnt Beach Ocean House Association, Ing,

Name of Carporation

DOCUMENT NUMBER; /26748

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

Please retum all correspondence concerning this matter to the following:

Penelope Jones

Name of Contact Person

Crescent Beach Ocean House Association, Inc. - OFFICE

Firm/Company

7870 AlA South

Address

St. Augustine, FL 32080

Ciy/Siate and Zip Code
officef@doccanhouserentals.com

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

For further information concerning this matter, please call:

Nicei Soucy atl (904 471-0454

Name of Contact Person Arca Cede & Daytime Telephone Number

Enclosed ts a §35.00 check made payable to the Departinent of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRZED45 (04/13)



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

Pursuant to the provisions of sections 607.0302, 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 Florida

in order to change its registered office or registered agent, or both, in the State of Floridu.

. Beach Qcean Ho ssociatl .
1. The name of the corporation: Crescent Q use Association, Inc

7870A1A South

2. The principal office address:
St. Augustine, FL 32080

3. The mailing address (if different): /

4. Date of incorporation/qualification: u[ﬂo /1 qr)—i Document number: qar) U Kl I_; g

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)

Nancy Ridley

461 A1A Beach Blvd,

)
o=
=
St. Augustine, FL 32050 w2 .
. .’(,:I
6. The name and strect address of the new registered agent {if changed) and /or registered office ‘:J)
(if changed): o b
Penelope Jones —— o
7870 A1A South &

P.0). Box IWOT acceptable
St. Augustine, FL 32080

The street address of its ;‘c%istcrcd office and the strect address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
autlfohzed by the board, opthe corporation has been notified in writing of the change.

Yenelope S To

eNelope <. JoNES
Prngd or yped name and title

[ hereby accept the appointment as registered }gem and agree to act in this capacily.

I furthér agree to comply with the fr-owsions of all statutes relative to the proper and comjr)fefe performance
y my duties, and [ ani familiar with and accept the obligation of mv position as registered agent, Or, if this
ocuument is being filed merely 1o reflect a change in the registéred office address, | hereby confirm that the

c@an’on has béen notifjgd in writing of this change.
M@ijﬁﬂx{)az‘-m- Aﬁlﬂf XY, 203/

Sigxfxturc of chislcrﬁ.ﬁgcm Date
ity:

[ffigning on behalf

of ansent
M.eﬁgpé ‘)@&
"ypcd or Prinlb?ﬂamc

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE045 {04/13)

* * * FILING FEE: 835.00 * * *



