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COVER LETTER

TO:  Amendment Section
Division of Corporations

Falrways Forest CIVIC Assomatlon Inc.

Name of Corporquon

741644

The cnclo‘;cd Smlcmcnl of Chdng(, of ch,:stcrcd Ofﬁcc/Agcnl dnd fu. are submntcd for filing.

. SUBJECT:

DOCUMFNT NUMBFR

Please return all correspondence conceming this matter to the followmg,.

Shirley Rogers, Treastirer -

Name of Contact Person

Fairways Forest Civic Assocnatlon Inc:
F1rm/C0mpany

6657 Iosa Dnve

Address

Jacksonwlle FL 32277 .

City/State and Z lprode
sb.rogers@comecast.net

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

For further information conccmmg this matter, plca‘;c call:

Shlrley Rogers - k 904 7101106

"Name of Contact Person - : ‘ Arca Code & Daytime TLICPhOﬂC Number

Enclosed is 2.$35.00 check made payabic to the Deparument of Slalc. '

‘Mailing Address: . ‘ Street Address:

- Amendment Section ' - Amendment Section
Division ofComomtions : . Division of Corporations
P.O.Box 6327 .. -~ Clifton Building

Tallahassee, FL 32314 - . 2661 Executive Center Circle
: . ' Tallahassee, FL 32301

"CH2E045 (03/12)



TERED AGENT OR

STATEMENT OF CHANGE OF REGISTERED OFFICE OR-REGIS
' BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607. ;"508,‘01" 617.1508, Florida Statutes, this'

sm!einen{ of change is submitied for a corporation organized under the lavs of the State of Florida
___inorder 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: - airways Forest Civic ‘Association, Inc;.
6657 losa Dr. _

- 2. The principal office address:
Jacksonville, FL 32277

i - 3. The mailin:g, address (ifdichrcm):P-O- B.OX 11522
-Jacksonville, FL 32239 - o

4. Datc of inc‘orporalion/qixaliﬁcation: 02/17/1978
5. The name and strect address of the current registered agcm'and t:cgistcrcd office on file with ‘t_hc

741644 - -

Document number:

Florida Department of State: (If resigned, enter resigned)
.Edward Everett
3570 Sandburg Rd .

Jacksonville, FL 32277
" 6. The name and street address of the new rcgisté_rcd agent (if‘changcd) and Jor rcgiétcréd office 2
(if changed): - | ‘ oL ' e 3
. ' R P ]
Shirley, Rogers S -
. ! I
- - Ny T
6657 losa Dr . ~ 4
P.O. lox NOT acceptable ‘ ] . o 1y ‘.'__"_"-'
i~ -

Jacksonville, FL 32277
gligtcrpd office and the street address of the business office of its registered agent, .

The street address of its re

“as changed will'be identica
its board of directors or by an officer so.

jSUCh‘C_halgﬁ(): was guthorized by rcsolulig;n duly adopted bt_y d
authorized by the board, or the corporation has been notified in writing of the chz_m_gc.

' Doreen Cason Corresponding Secretary -
Prinied or typed name and Gtle

A S—~Signalure of an officer or direcior A
© I hereby accept the appointment as registered agent and agree to act in this capaciiy..
{ furthér agree to comply with the provisions of all statutes relative to the proper and complete
. performance of my dutiés. and { Gin familiar with and accept the obligation oﬁ my position as regisicred
agent. Or, if this document is being filed merely to r;.;ﬂecr a change in the regisiered office address, |
hereby confirm that the corporation has been notified in writing of this change. =~ * -
- November 18, 2019

- Signgflire of Reglstered Agemt ) S Datc "

f s'igni_ng on bechaif of an c}lli}y:

. Doreen Cason _
! Typed or Printed Name .

A ** * FILING FEE: $35.00 * * *

' MAKE CHECKS PAYABLE TO FLORIDA DEE’ART:(&E:\TOF STATE

, - "MAILTO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12) . - . . T



