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409 E. Gaines Street
Tallahassee, FL 32399

RE: Change of Registered Agent

To Whom It May Concern:

I have enclosed for filing change of registered agent forms for various entities which are
either incorporated or qualified to transact business in the State of Florida along with a
check i/a/o $2,395.00 to cover the cost of these changes.

Upon filing please return a recorded copy to us for our files. If you have any questions
please call me at 904-301-4460.

Best Regards,

Susan G. Whitlatch
Paralegal
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Enclosures

The St. Joe Company 245 Riverside Avenue, Suite 500, Jacksonville, FL 32202 904.301.4200 904.301.4201 Fax



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

this statement of change is submitted for a corporation organized under the laws of the State of
DELAWARE in order to change its registered office or registered agent, or both, in the State

of Florida,

1. The name of the corporation:_RESIDENTIAL COMMUNITY TITLE COMPANY

2. The principal office address;_ 245 RIVERSIDE AVENUE SUITE 500, JACKSONVILLE FL 32202

3. The mailing address (if different):

4. Date of incorporation/qualification; __! %/22/2002 Document number; _ 702000005691

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

LAWRENCE PAINE

245 RIVERSIDE AVENUE SUITE 500

JACKSONVILLE FL 32202

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):
CHRISTINE M. MARX
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The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

Such Chmc]ﬁf was authorized by resolution duly adopted tt)_y its board of directors or by an officer so
0!

authorized by the board, or thé corporation has been notified in writing of the change.
| at CET, Tinan or vice Aan 0 n or 1 e,

1 hereby accept the appoirtment as registered agent and agree to act in this capacilty.

I further agree to coniply with the provisions o_[%ll statutes relative to the proper and complete
performance of my duties, and I ain familiar with and accept the obligation of my position as
registered agent. O, if this document is heing filed merely to reflect a change in the registered
oﬁ ebyzon that the corporation has been notified in writing of this change.

9 //5 /03
{Date)

of Registered )]
If signing on behalf of an entity:

{Typed or Printed Name) (Capacity)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO!
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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