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COVER LETTER

TO:  Amendment Section

Division of Corporations

T AT S AINT & OWNERS ASCOCTATION TN
SUBJECT: IHE .":ILAL)O\\ S AT SAINT JOHNS OWNERS ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER: M 000005738

The enclosed Statement of Change of Registered Office/Agent and fee are submitied tor {iling,

Please return all carrespondence concerning this matier to the following:

Erum S Kistemaker

Name of Contact Person
Kistemaker Business Law Group
Firm/Company

120 E Granada Blvd
Address

Ormond Beach, FIL 32176

Citv/State and Zip Code

chistemakerfie-kbusinesshiw.com

F-mail address: (1o be used for tuture annual report notification)
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For further information concerning this matier, please call: L

-

: S Kistemauke 3N 10 -7997 3 e

Erum § Kistemuker at (> 6 y 3 10 -7997 eat, 703 o
Namwe of Contact Person

Area Code & Daviime Telephone Number

Enclosed is a $35.00 check made pavable to the Departinent of Siate.

o
N
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N. Monroe Street. Sunie 810
Talluhassee., FLL 32303

CRIEIMY (441 3)



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

Purstant (o the provisions of sections 6070302 67 70302 607 308 ar 617 1308, Florida Statutes. this
stutciment of change ix submitted for a corporation organized under e fiws of the State of FL

inardur ter change its registered office or registered agent, or both, i the State of Flovida,

T o P r AT R h T | SNTED N N h iyt
1. The name of the corparation: FHE MEADOWS AT SAINT JOHNS OWNERS ASSOCIATION, INC.
2. The principal office address:

GR45 BELLLE TERRE PKAWY Suite CH9 PALM COAST, FL 321064

[F¥)

. The mailing address (if difterent):

1.

. . e 871420
. Date ot incorporation/qualification: Osf1472001

T

NOTOOHOSIT3R

Document number: 01 00H00573

- The name and street address of the current registered agent and registered oflice on {1le with the
Florida Department ol State: {If resi

I

ened. enter restgned)
THOMPSON, GARY

4843 BELLE TERRE PRKWY Suite C19

PALM COAST, FLL 32164

6. The name and street address of the new registered agent (it changed) and /or registered otfice
(1f changed):

Kistemaker Business Law Group

ATTN: Erum Kistemaker

1"y Box WO aceeplahle I
120 E Granada Blvd Ormond Beach, FL 32176

The street address ofits registered oftice and the strect address of the business oftice ofits registered
as changed will be identical.
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agent,

o -
Such change was authorized by resolution duly adopted by its bouard of directors or by an officerso =
authorized by the bpard. or the corporation has been notified in writing of the changy”
%/ I il

Srgnabdre of andificer on director

7

Michael Krugman, President/Treasurer
Pranted or v ped name wnd title

{herehy aecept the appoininient as registered agent and agree to act in this capaciy,

{furthér agree to comply with the provisions of afl statites relative to the proper and complete performance
of my duties. and { am familior wi/h wid aceept the obligation of my position ax registered agent. Or, if this
dociment s heing filed merelv o reflect a clonge in the registéred affice cu!drc.s‘.s‘ﬁ
corparation hax béen notitied in writing of this change.

lereby confirm that the
Q971322
Signature ol Registered Agent Date
[ signing on behalf ofan entity:

Kistemuker Business Law Group

Pyped or Printed Name
* * % FILING FEE:

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: [NIVISION OF CORPORATIONS. P.O, BON 6327, TALLAHASSEE, F1LL 32314
CR2IEOS (04713)



