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COVER LETTER

TO:  Amendment Sceetion
Division of Corporations

sum(;pp'“e Island Homeowners Association

Name of Corporation

DOCUMENT NUMBER: 759512

The enclosed Statement of Change of Registered Offree/Agent and fee are submitied Tor filing,

Please return all correspondence concerning this matier 1o the following:

John (Jack) Page

Namc of Contact Person

Pine Island Homeowners Associati
Firm/Company

719 Pine Shores Circle

Address

New Smyrna Beach, FL 32168

City/State and Zip Code

pagejb27@gmail.com

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

For turther intormation concerning this matter, please call:

Jack Page (386 424-5682

%9 Hd L-HVr 02

Name of Contact Person

Enclosed is a $35.04 cheek made payable 1o 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

CR2EMS5(03412)

Arca Code & Dayuime Telephone Number
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FLORIDA DEPARTMENT OF STATE
Diwvision of Corporations

December 16, 2019

JOHN (JACK) PAGE

PINE ISLAND HOMEOWNERS ASSOCIATION
719 PINE SHORES CIRCLE

NEW SMYRNA BEACH, FL 32168

SUBJECT: PINE ISLAND HOMEOWNERS ASSOCIATION, INC.
Ref. Number: 759512

We have received your document for PINE ISLAND HOMEOWNERS
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):

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.

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 conceming the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 219A00025548

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

Pursuant io the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for u corporation organized under the laws of the State of Flor DA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. he name of the corporation RJE 1S LAaD ‘J(OMe UUJJEQS A S50C h47i o

2. he principal office address 7qu PDA'JE. S‘J‘OBES CIR'CIG' NE W SMYRA(A
BeacH FL_32068

. he mailing address if  different
. ate of incarporationualification 08/ [T~ / / ? 1 / ocument number i 5'7 5 { 2..

3. he name and street address of the current registered agent and registered office on file with the
Florida epartment of State  If res igned, enter resigned

Roneartr KAvANAUGH - PﬁSleEO
751 PNE SHores (iRdE

New Smyen BeALN, FL 321L8
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6. he name and street address of the new registered agent if changed and or registered office Eel -
if changed | Do
-2 —y
JACK @GE = '):;;L‘
133 Aue suaees (ipcle A
PO o Oaceepubly :g . _; -t
New Smoun Reach FL 32108 kL

he street address of its registered office and the street address of the husiness office of its registered ugent,
as changed will he identical

.‘i'ucz‘: churzﬁ; was authorized by resolution duly adopted by its board of directors or by an officer so
authorized

rthe board, or the corporation has been notified in writing of the changé.

Jidk bage. JAcic FAcE
wgnalure of an officer osgdirecior

Prinfed or tvped name and 1iile
! herehy accept the appointment ay registered agent and agree to act in this capacity,
{ further agree to comply with the [)ruv:.wun.s‘ of all statures relative to the proper and complete performance
y my duties, and | am familiar with and accept the obligation of rzx{y position as registered agent. Or, if this
7! ¢

cumen! iy being filed merely 1o reflect a change in the regisiered office address,’] hereby confirm thar the
carporation has béen notified in writing of this change.

Jacl gqc_ 12)26 /19
Stgnature of egustered'gen 1

ule

If signing on behalf of an entity

Eéé__._ts_@_b F{ome.wdaf A&COL:'A}MAJ

aped or Printed ame

FITEF 5.00
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