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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 16, 2007

MERCER PROPERTY MGMT
P.O. BOX 600713
JACKSONVILLE, FL 32260

SUBJECT: THE BOXWOOD AT BAYMEADOWS CONDOMINIUM
ASSOCIATION, INC.
Ref. Number: NO3000002418

We have received your document for THE BOXWOOD AT BAYMEADOWS
CONDOMINIUM ASSOCIATION, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton '
Regulatory Specialist || Letter Number: 007A00060841

Tixriatnn ~Farnnrattsnne - PO BOY 2297 _MTallahacenas Flarida 20214
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_ 5 I‘ATEMFNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
/ FOR CORPORATIONS
P

ay

ursuunr:i to the provisions of sections 607.0502, 61 Y0502, 607.1508, or 6171508, Florida Statutes, this .
statement of change is submitted for a corporation organized under the laws of the State of lz dﬁ( :2 q
m order to change its registered office or registered agens, or both, in the State of Florida.
1. The name of the corpi_rj? g 00 ({ U +' _B MQC’QUJS /b{dom ’ﬂ/(’/m 4556(’/4)74/)/ //(

2. The principal office address: CH 5 Claé \M—Y d
B N = 3,22 1’7

3, The misiling addrsss (ifd':ffercnt):_Pt 0. DX (g0 ] 2
4. Date of incorporation/qualification: 5_ ! lq té (205 Decument number: A/OBOOOOO 2 4W

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

Florida Department of State: K ra de_ /}?ﬂﬁ/){ / /Z/ 0%0
_ BET S WS Hw LSyie: /025 \
_ JlpheR, Tt 3377

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

(if changed):
Mércer Dropertd, 11 r/c/f’ﬂc/rf—ﬂfmp iy LLE

[/ 572 ['gKe niad, [wie 4035
. (P.O. Box NOT acceptable)
TutKionnile Fr 32250
The sireet addrcs\s/F its registered office and the street address of the business office of its registered agent,
as changed will be tdem;celﬂ
Such chan

¢ was authorized by resolution duly adopted by its board of directors or by an officer so
aulhorizc y the board, or the corporation has been notified in writing of the change.

T or 2 ni i1 fe k}b

114

ereby ‘accepl the appomtmem as regislered agent and agree to act in this capaci
Ifurt erlagree ta camply with the pravisions g

iy,
all statutes retazwe to the proper arid complete performgnice
of my duties, gmd i fq;n amiliar with and accept the obligation of

a?) position as registered agent. Or, if this
o / ffect a change in the registered office address, | hereby confirm that the
ing

of this change.
9/(& 0) 2%

o

e Pt \
‘ D!7) 7 g {';g}’ |
If S|gmnf, 6n behalf of an entity:

Iérter DfﬁmMM4ﬁ%W (impany, LLC

FTyped of Printed Nanje)

*ok ok F[L.ING FEE: $35.00 * * *

MAKL CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE L
. MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZE045 (8/05)



