74898

- AARTARAOLE

— 200343847172

(City/State/Zip/Phone #)
D PICK-UP D WAIT D MAIL 05/08720--01013--015  *%35.00
(Business Entity Name)
(Document Number) o
N TTon
L
= T
Certified Copies Certificates of Status F
1 el
@D :2: —
L re
B Fzco
Special Instructions to Filing Officer: -+ 50
w =Y
N SE
= s

-
Lt

R Nvormodmacl

Office Use Only

(>3- Q_\\Q_N\Qg\

JON 15 200
D CUSHING




COVER LETTER

TO: Amendment Section

Division of Corporations
SUBJECT:_/AMESTOWN CONDOMINIUM ASSOCIATION. INC.
Name of Corporation

DOCUMENT NUMBER: /44898

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

Please return all correspondence concerning this matter to the following:

BENNETT L. RABIN
Name of Contact Person
RABIN PARKER GURLEY, P.A.
Firm/Company
28059 U.S. Highway 19 North Suite 301
Address
Clearwater, Florida 33761
City/State and Zip Code
Ben@rabinparker.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Bennett L. Rabin 727 475-5535

at (
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.
Mailinﬁ Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CR2IEQ4S5 (04/13)
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Division of Corporations

May 26, 2020

BENNETT L. RABIN

RABIN PARKER GURLEY, P.A.

28059 U.S. HIGHWAY 19 NORTH, SUITE 301
CLEARWATER, FL 33761

SUBJECT: JAMESTOWN CONDOMINIUM ASSOCIATION, INC.
Rei. Number: 744898

We have received your document for JAMESTOWN CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 720A00010469

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Slalu_:es, this
statement of change is submitied for a corporation organized under the laws of the Stare of _Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

: 1 SSOCIATION, INC.
L. The name of the corporation: JAMESTOWN CONDOMINIUM A

2. The principal office address: 7800 66TH STREET NORTH, SUITE 205
PINELLAS PARK, FLORIDA 33771

3. The mailing address {if different):

11/13/1978 774898

4. Date of incorporation/qualification: Document number:

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)

CONDOMINIUM MGMT GROUP

7800 66TH ST. N, SUITE 205

PINELLAS PARK, FLORIDA 33781 -

6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed):

RABIN PARKER GURLEY, P.A.

28059 U.S. HIGHWAY 19 NORTH, SUITE 101

P.O. Bax NOT accepinble
CLEARWATER, FLORIDA 3376

n¢ € Hd B- KM 0¢
H

The street address of its _re%istcred office and the strect address of the business office of its registered agent,
as changed will be identical.

Such c.hal&gg was authorized by resolution duly adopted l?y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
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tgnanire of an alficer or direcior Prinfed or typed narge and tiille

{ hereby accefn the appointmeni as reg{;{éred agent and agree to acl in this capaciiy,

1 furihér agree do comply with the prowisions of%!! statutes relative (o the proper arid complete performance

gf my duties, an iliar with gnd accepl the obligation of my position as re r'srereap agen(, Or, if this
o rely to 'geﬂ_ecr a change in the regisiered office address. ] hereby confirm that the
ted in wrili

corporation g of this change.

o J

. [ (M4 (;QQC é //'//'}‘7 20
Signature of Registered Afent ¥ 5 'Ddie

If signing on behalf of an entity: RA{,:“J ﬂm@_é&ﬂ? 0.4

BENNETT L. RABIN I M:_M

Typed or Printed Namtf v
** * FILING FEE: $35.00 * » =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZE(4S5 (04/13)



