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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 gf change is submitted for a corporation organtzed under the laws of the State of __ plorida

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: FLORIDA CLUB CONDOMTNTUM ASSOCIATLION, —ING.
2. The principal office address:_ 500 Florida Club Blvd

,, ~St. Augustine, Florida 32084
3. The mailing address (if different);

93 Orange—Street

St

Al]gu_lc‘l"f'nn’

Florida 32084
5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State:

4, Date of incorporation/qualification: _03/24/2004 Document number: __ 04000003053 i
5200 Balfort Road,-Suite—250 :
Jacksonville

Flori 32 S ;‘3;’ e & .
arida 2586 ‘;; % %
6. The name and stregt address of the new registered agent (if changed) and /or registered office %":‘:a jf' ol
(if changed): - ' W e T
. = - !‘c';
-Ronald W. Brown, Esg, - Eﬂﬂ?ﬂ =
T —w
93 Drange Stregt : S wh
(7.0 Box NOT:mc:cabIe) ) T ?’;'?'gn o
>
St. Augustine, FLorida 32084
The street address of its re
as changed will be identica
quthori

Such change was authorized by resolution d .
ythe board y resolution duly adopted

glistered office and the street address of the business office of its registered agent,
rize the corporation ha

b
been notiﬁ}g

its board of directors or by an officer so

i merec?

d in writing of the change.
| _ , | JEREER EX P PEON
. WIg diUre OF an QITICET OF Cileclo i Tinted o7 name and Lele)
“(Marian L, Morton, Manalger) o
I hereby accept the appointmetit as regisfered agent and agree to act in this capacity,
I furthér agree ro comnply with the provisions of%
gf my duties Mnd I am familiar wigJ
ocument (8 being fil
caorporat

[1 stgiutes relative to the proper and complete perfprmance
h and accept the obligation of m po.sz‘rfgn ‘Zs ;re%z‘sterecfJ ageﬁ?‘. %
[0 reflect a change in the registered office address, T hereby
in writing of this change.

Or, if this
confirm tﬁa{the
2/z2ifo b
TSignatutda Registered Agent) R
{Ronald W, Brown)
If signing on behall of an enfity:
(Typed or Printed Name)

* & * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DIVISION 0F CORP
CR2EQ45 (87051

ORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



