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COVER LETTER

TO:  Amendment Seciion
Division of Corporations

SUBJECT: Coquina Lakes Condominium Association, Ine.
- Name of Corporaticn

DOCUMENT NUMBER: NO1272
The enclosed Statement of Change of Registered Oftice/Agent end fee are submiited for filing.

Plense return all cotrespondence concerning this matter to the following:

Stephen A. Faustini, Esquire
Narme of Cantact Ferson

Upchurch, Ballsy & Upchurch, P.A,
Firmv/C.ompany

Post Office Drawsr 3007
Addiess

St_Augustine, Florida 32085-3007
Clty/Rtate and Zip Code

safaustinl@ubulaw.com
E-mail address: (fo be used for Juture aAnual report NOU [CAIoN)

For further information concerning this matter, please call;

Stephen A. Faustini atf 904 820-9068
‘Name ol Centact Person Area Code & Daytime Telephone Number

Enclosed is a $35.0C check made payable to the Depariment of Stare,

mendment Section Amendinent Section

H110002068971 3

Division of Corparations Division of Corporations

P.0. Box 6327 Clifton Building

Tailahassce, FL. 3234 2661 Executive Center Circle
Tallahagses, FL 3230}

CRIEN4S (#/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucnt 1o the provisions qf secifony 607.0502, 617.0382, 607.1308, or 517.1308, Fiorida Stotutes, thix
statement of change ls suluniited for o corporalion organized wnder the lows of the State of

Florida
1 order to change its registered gffice or regisiered agent, ar both, i the State of Florida.
1. The name of the corperation; Cogquina Lakes Condominium Association, ing

St. Augustine, Florida 32080

3. Tha mailing address (if different):_S8M8

4, Date of incorporation/qualification: ____02/07/1084

Document number: NO1272
5. Tha name and street sddress of the curment reglstered agent and regisiered office on file with the
Fiovida Depertment of Stae: (if resigned, enter resigned)

Sellers, Cathlesn

650 West Pope Road, #267
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&1, Augustine, Florida 32080 >l r
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6. The name and strest address of the new registered agent (if changed) and /or registered office r“:‘; ™
(if changed): s = o

Stephen A. Faustinl, Esguire ';Lf‘ @

2L o

Upchurch, Baliey & Upchurch 780 N Ponce de Leon Bivd o &

.0 Box NOT accamable o
8t. Augustine, Florida 32084
“‘g,f:{;g cf?quisc '3 Lﬁtmﬂ’“‘“d office and the street nddress of the business offize of {ts segistered agent.
iuh change was suiborized b resaluti quly adopted by its hoard of directors or by an officer so
orize the board, onh Lurpom netified in writing of the change’
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MAKR CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE
CR2S 0 3]MMLTO Division aF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314




