755596

— IR

__ 100315239041
(City/State/Zip/ #)
[] Pickue Jw []
&
{ Entity Name) —;
o
( ber) j_“J#:
|||||| Copies S CJ?
Special Instructions to rgi;‘g’/m:
)

Ny
b

><’)<’ |
R
s

S| 16118




con
FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2018

CRYSTAL BUNCH

GARRISON PROPERTY SERVICES LLC
121 WEBB DR., SUITE 205
DAVENPORT, FL 33837

SUBJECT: ROYAL CRESCENT CONDOMINIUM OWNERS ASSOCIATION,
INC.

Ref. Number: 755596 - - - - - -

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

The registered agent designated must be an active Florida entity or a foreign

entity authorized to transact business in Florida. Please correct the document
accordingly.

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.

Dartene Connell

Regulatory Specialist Il Supervisor Letter Number: 318A00013870
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COVER LETTER
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TO:  Amendment Section
Division of Corporations

SUBJECT: %uo\ Crescent Cordominiun.Assecaathon Ine.

Name of Corporation

DOCUMENT NUMBER: 1559

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

Piease retumn all correspondence concerning this matter to the following:

CMS‘i‘al (3 uncth

Name of Contact Person

Qavvison PHDPW‘be{ Sevwvices (UL

lnn/C\ynpam

13 webb O Suite 5

Address

Do venport: . 33837

Ciwv/Siate and Zip Code

Crystod @ goavrisSordand. Loy

E-mai address: {to beJused for future annual report notification)

For further information concerning this matter. please call:

C‘MSﬁ»( B i w863, 353- 2558

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CR2EO45 (03/12)



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

3

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071508, or 6171308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:____Rexyal C rescertt Condaminium Owrers Assacial
vy

2. The principal office address: | 2} Wehld Drive S[iite 205

Tovenpoct , FL 33BAT]

3. The mailing address (if different):_ 121 _\Webhlo Drive Suwre 205

Davenpnct, FL 33837

4. Date of incorporation/qualification: l’ll \ 8 ‘ \9B¢)  Document number: ___1 55596

5. The name and street address of the current registered agent and registered office on file with the

Florida Bepartment of State: (1f resigned; enter-resigned)s ——=m— sn—est oo v P e T
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6. The name and street address of the new registered agent (if changed) and /or registered office: !,
(if changed): .-

GJIQ i . LcC : :_,.'

121 Webh Deive., Suite #2005

P.0). Box NOT acceptable

h 1l Hd 91507

Davenpoct, Tl 33827 5

The street address of its .re%istered office and the street address of the business office of its registered agent.

as changed will be identica

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

Lo Lty Secnzay @%L

Primed or typed name and pde

I hefebv accept the appointment as registered agent and agree to act in this capacity.

I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation ()_F my position as registered
agént. Or, if this document is being filed merely to r:?’lecl a change 1n the regisiered office address, [
hereby confirm that the corporation has been notified in writing of this change.

Clorr te Cfa2/08

Signature of Registered Agent Date

If signing on behalf of an entity:

Ch;{sf’-u—@ Bun b

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)
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