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STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisiofis of sections 607.0502, 617.0502, 607.1508, or 6171308, Florida Statutes, this
statement of change is submitted jor a corporation organized under the lavws of the Stare of Florida

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

I. The name of the corporation;_The Preserve on Anastasia Island Condominium Association, Inc.
2. The principal office address: 1000 Harbour Vista
St. Augustine, FL 32080

3. The mailing address (if different):

4. Date of incorporation/qualification: 7.28.04

Document number: NO4000007402
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Jacdbs, Jacobs & Associates

461 A1A Beach Blvd.

St. Augustine, FL 32080
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6. The name and street address of the new registered agent (if changed) and /or registered office T €3 = T !
(if changed): ;ﬁ = "‘::
Premier Properties Realty Group, Inc. %‘?aﬂﬁ ~ m
: mo =
1000 Harbour Vista Circ.le. Ny, = .
(PO Box NOT aeeeptable) rc;"* .-
: 2% ™
St. Augustine, FL 32080 o -
The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.
Such change
authorized fy fhg.b

as authorized by resolution duly adopted by its board of directors or by an officer so
oard, or the corporation has been notified in writing of the change.
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Fhereby accepr the appoimtment as registercd agent and agree 1o act in this capacity.
dociinient is bcinqﬁieo{

ature of wn officer or director}
Lfurthér agree (o comply with the provisions of all statwies relative 1o the proper and con
corporation has beg

(Prnted or typed name andtitle)
i

Ted b wg

y:!cw performaice
Nange in the registered office address,”T hereby confirm «
T of this change.

agent. Or, if this
; /(;7’@&-—

hat the
Dude)

of my duties, and [ amt familiar with and aceept the obligation of my position as registere
srely 1o reflect
)

Il'signing on behalt of an entity:

» {Typed or Printed Name)

** * FILING FEE: $35.00 * * *
CR2E045 (8/03)

MAKE CHECKS PAYABLE 170 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAIIASSEE, FL. 32314



