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COVER LETTER

TO: Amendment Section

Division of Corporations

The Ocean Gallery Vistas Condominium Asso., Inc

Name of Corporation

764529

The enclosed Statement of Ch.ange of Registered Office/Agent and fee are submitted for filing,

SUBJECT:

DOCUMENT NUMBER;

Please return all correspondence concerning this matter to the following:

Ed Ronsman

Name of Contact Person

Jackson Law Group LL.M., PA

Firm/Company
1301 Plantation Island Drive, Suite 304
Address
St. Augustine, Florida 32080
City/State and Zip Code

eronsman@jacksonlawgroup.com

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

For further information concerning this matter, please call:

Linwood S Simmons 204 471-6655

Name of Contact Person Area Code & Daytime Tclephone Number

Enclosed is a $35.00 check made payable 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

CR2E045(03/12)
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STATEMENT OF CHANGE OF REGISTERED O¢FICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIQNS

Pursuant to the provisions af sections 607.0562, 617.0502, 607.1508, or 617.1508, Florida Statutes, ilis

statemeni of change is submitied for a corporation organited under the laws of the Siate of
in order to change its regiviered office or registered agend, or both, in the State of Florida.

I The name of the corporation: THE OCEAN GALLERY VISTAS CONDOMINIUM ASSOCIATION, INC.
2. The principal office address: 4600 A1A SOUTH, SAINT AUGUSTINE FL 32080

— e ———

3. The mailing address (if difforent):

4. Date of incorporation/qualification: &[ [_ JJQ_& Dcwumem number 7(0 4’5@

5. The name and strect addrcss of the current negmcrcd agent and registered office on file with the

Floride Department of State: (If resigned, enter resigned) - .
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6. The name and streat address ot‘ the new reglstercd agent (if changed) and /or registared ofTifc
(iF changed): . W
- _chorsonlan Gowp Lb, PA W@CH%
| 201 POt Telard e, Susk 304 @Y )

Sk Pugushre FL_32080

gilslcrcd off'ice and the street address of the business office of its registored agent,

The strect ad of itare
as chanped w‘fF ¢ identica

pnge was authonzed by resolution duly adopted ll)_y ite board of directors or by an officer $0
y the hoardg, \€ corporation has been notified in writing of the change’

\%M_ de\;a.M. LQFL&H:%@ QM%{ [VETWL o
an olliCer or Gkl Tinfed or i hame and ttle

! harehy accept the nppamrmem as repistered agent and agree (v act i flus capamry
! furthér agree to comp!y with lhe provisions o a:‘ r! trtef re!anve ro the proger and complete
jq af my positign as- regu.rte;gd
.

Such chan
authorize

performance of my duties, and | am familiar wumn acceprt he obligation
is doctumnent is being fifed merely (o reflect o clmnge " m; registered office add| }e.ss

agent. Or ¢
hereby confirm that the corporalioh has been notified in writing of thiy change.
=
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Tlirc of Regrarcred Agent Daue . l::
1 signing on behalf of an entity: m
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* *  FILING FEE: $35.00 * * * =2

MAKE CHECKS PAYABLE 70 FLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314

CRIE045 (0)12)



