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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: V.P. Homeowners Asscciation, Inc.

{Name of corporation)

DOCUMENT NUMBER: N00000006381

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

Please return all correspondence concerning this matter to the following:

Susan G. Whitlatch

(Name of person}

The S5t. Joe Company

{Name of firm/company)

245 Riverside Awverme Suite SO0

(Address)

Jackgonville, FL 32202

{City/state and zip code}

For further information concerning this matter, please call:

Sugan G. Whitlatdh at (

904 y 301-4460

(Name of person)

Enclosed is a $35.00 check made payable to the Depariment of State.

Mailing Address:
Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

CR2IE045(09/03)

{Area code & daytime telephone number)

Street Address:
Amendment Section
Division of Corporations
409 E. Gaines Street
Tallahassee, FL. 32399
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"~ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED 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 _Florida in order
to change its reglstered office or registered agent, or both, in the State of Florida. -

1. The name of the corporaiion: V.P. Homeowners Association, Inc.

z.Theprincipaloﬂiceaddms: 2180 West SR 434; Suite B0GT, LOEQWQOG, FL, 32779-5044

T Z
L
2
3. The mailing address (if different): e = 2
A=
.‘: ] - G
4. Date of incorporation/qualification: _9 lzs 200 {} _ Document numbey: N90C00006381 S ‘:._,
5. The pame and street address of the current registered agent and registered ofTice on file with the E}_,";.; Tg
Florida Departiment of State: =1

John Baric

7900 Glades Road Suite 200 B

Boca Raton, FL 33434 : . — -

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

Christine M. Marx - . i

245 Riverside Avenue Suite 500
{P.C. Box of personal mailbox NOT acceptable)

Jacksonville, FL 312202 T ’ -

The street address of its registered office and the street address of the business ofTice of ifs registered agent, as
changed will be identical.

Such change wasputhorjeel by resolution duly adopted by its board of directors or by an officer so authorized b ’
the board, %r fie g 7 hﬁs been notifiedy in wrpiting gf the change. Y Y —

Jeffray 8. Gersh, President T
Faature of an otﬁcefwt;’ccter) {Funted or (yped name and tle)

I hereby aclept the appointment as registered agent and agree to act in this capacify, :
yarther c?ree to congibf with the provisions oj%_lt' statutes relative fo the prog‘gr and co?!ere performance of ny
1

uties, and I am familiar with and accept the oéizgm‘;an of my pusition as registered agent. Qr, if this document is

being filed merely to reflect a chgnge in the registered office dddress, I hereby confirmt that the corporation has

been d in vriting of thiy change.
5/21 [ 2064
r

e}

(Signatufe of Heflistered Agent)

If signing on behalf of an entity:

{Typed or Printed Namc) {Capacity}

* * % FILING FEE: $35,00 * * * -

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 8327, TALLAHASSEE, FL 32314



