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3509 U.S. Highway 17
Fleming Island, FLL 32003
DJ4.385.3444

- ANSBACHER LAW

REAL ESTATE - CONSTRUCTION - PERSONAL INJUR.\'
CONDOMINIUMS - HOMEOWNER ASSOCIATIONS

8813 Goodbys Executive Drive 1100 Suuth Ponce de Leon Boulevard
Sutre 100 Suire 3A
Jacksonwille, FL 32217 St Augustine, Fi. 32084
904.737.4600 004.429.4533
October 26, 2016

Florida Department of State
Registration Section

ATTN: Division of Corporations
P.O. Box 6250

Tallahassee. FLL 32314

RE: Coquina Crossing Homeowners Association, Inc.
Our File No.: 160366
Dear Sir/Madam:

389 Pab Coast Parkway SW, Suite 4
Palm Coast, FLL 32137
386.445.9789

by appointment only

Enclosed for the above referenced entity, please find a Statement of Change of Registered
Cffice for Registered Agent or Both for Corporations form with cover letter and check in the
amount of $35.00 for the fee associated with same.

/enclosure

Sincerely

Florida Registered Paralcgal

IBBA Firm Docs'I 2911602240050 mfOBans hacher.net ® www.anshacher.net




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: CUO!WVWI &’DSSI'M HQM{,WMkS }4'550&'4,/7'{”, //} .

Namebf Corporation

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

barry Arsbacher

Name of Contact Person

Ansbacher  Law)

Firm/Company

3318 Giadhys Execubve Dxives

7 Address

Jotkspviile, FL 320 07F

City/State and Zip Code

+ad@ ansbacher. het

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Trish Danitls w204 7371~ H600

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045(03/12)



.

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

’ .

Pursuarii 1o the provisions of sections 607.0302, 617.0502, 607.1508, or 6171508, Florida Stquues, this {
statement of change is submitied for a corporation organized under the laws of the State of oY s
in vrder to change iy regisiered office or regisiered agent, or both, in the Srare of Florida.

f. The name of the corporation: ( 0({:} Ul sy A CRass fevg //“"7"5*%“"'2&{/ Eae-oc. / L
2. The principal office address; . &) [N " 2
FLoronN, Fo_ 32 033

3. The mailing address (it different):

} ) ll DLf Document number: “N Obj DOOOOL{‘S }/

4. Date of incorporation/quali fication: 5!

5. The name and sireet address of the current registered agent and registercd office on file with the
Florida Department of State: {If resigned, enter resigned)

L Lhvishpe EBrHe
SIA_ Vewsailes Dr #1003
Markland, FL 3375%)

6. The name zm& street address of the new registered agent {if changed) and /or registered office
(if changed): o ~
 /sh P o=
ALneL. /s ay @

Y18 Gmelbys ErecubreDr & -
PO Box NUT nocdrable :- l""

L Jacksmvile, P Beo1y

. S " \ : T~ E O~

I'he streel address of its rc%lslcred oftice and the street address of the business office of its regisiered-agent, **

as changed will be identical. S ” t.
&

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

w&f&w ¢ . ‘%Wm Ql/z.r.p_/,j MMC- /:’]Aﬂ/ £R
TINT O 1Y) name and ntle

Signmtire of an officer o dwector/ &

! hereby accept the appointment us registered agent and agree 10 act in this capacity,

I furthér agree (o comply with the provisiens af ofl statutes relative to the proper and complete
performunce of my dutiés, and [ am familior wigh and accepr the obligation of iy position as registered
ageni. Or, If this documeni is being filed merely (o reflect a changy in the regisiered office address. |
hereby confirm rhar the corporationt has been siosified in writing of this change.

— o Jol%ﬁ{/},w

gra cgisleie&‘-ﬁﬁhﬂ_—

If signing on hehalf of an entity:

Tuped or Prinied Narse
A FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE
MAILTO: DIVISION OF CORPORATIONS, P.O. BaX 6327, TALLANASSEE, F1L 32314
CR2EO4S (13/12)
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