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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2016

JAMES A. LONG

J&L MANAGEMENT OF NORTH FL, INC.
10592 BALMORAL CIRCLE E. SUITE #7
JACKSONVILLE, FL 32218

SUBJECT: NORTH CAMPUS OWNERS ASSOCIATION, INC.
Ref. Number: NO4000008667

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a ALIEN BUSINESS ORGANIZATION, but your
entity is a NON-PROFIT CORPORATION. Please complete and return the
enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6050.

Susan Tallent
Regqulatory Specialist lI Letter Number: 116A00025519

www.sunbiz.org
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o COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: UOILFA caﬂmtr . Qwones s

Name of Corporation

Ass v, atrow o €

DOCUMENT NUMBER: A JO4 0000 X G777

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

Please return all correspondence concerning this matter to the following:

A\
Bes [‘%‘g%abt Person

Name o

Sl Movpgmd A NeAt #, 0

2 Pirm/Company
(Ve tng:lo
0 5 ung 10572 Bad Crnele £ 7
: (2] Lixe C Ba ﬂlﬂré{ (e le f
t{f 3. Address
- n_. ;F:I-
T 22 Sacbsandl
4o Ackawale AL UL
Lo z= City/State and Zip Code
w B 5<
= e HSE Jdames@IemmTFL- ch \
!’:} -

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

For further information concerning this matter, please call:

Q\M-r Lw( at(_ 904 16 83-25C F
Name of Comdact Person

Avea Code & Daviime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallshassee, FL. 32314

Street Address:

Amendment Section

Division of Corporations
Clifton Building

2661 Lxecutive Center Circle
Tallahassee. 1. 32301

CR2EO45 (03/12)



STATEMENT OF CHANGE OF REGISTEZED OFFICE OR REGISTERED AGENT OR

BOTH FUR RPORATIONS

Pursuanr to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Floridu Statutes, this
statement of change is submitted for a corporation organized uncler the laws of the State of &.406’

in order to change its registered office or registered ugent. or both, in the State of Floridu.

1. The name of the corporation: Ayl C&w;ma’ Ot s é‘S.su Cogtrad [ wIC

2. The principal office address:__ /) 592 Balmurad Cizcle, £ H7

c..lAetsoA».lL!:—., FL 32wl

3. The mailing address (if different): SHAme_

4. Date of incorporation/qualification; ‘S /9/200“{' Document number: AJOY0 0000 ¢y e/

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

_ Gladney, Lisa
|2¢20-3 Besel, Bl #7301
Apebsovalle, AL 22o4L

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

JFL MW&?Mch{ WJ"\FZ,/N‘Z 1/
10SG2 fatmorad Cacle £ *7

P (). Box NOT acceptable

debspsalle , /L 22248

The street address of its ,re%istercd office and the street address of the business oftive of its registered agent,

as changed will be tdentica

VORI 7473355
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Such charfl[gg was authorized by resolution duly adopted by its board ot directors or by an officer so

authorize the board, or the corporation has been notified in writing of the change.

/&M- dl&&/ g&uu

I Signature of an officer or director Primed or typed naime und ttle
{ hereby accepi the appointment as registered agent und agree to act in this capacity,

I further agree to comply with the provisions of all statutes relative to the proper und complete
performgnee of my dutiés, and [ am familiar wWith and accept the obligation tg;

my position as registered

agent. Or, flf 1his document is being filed merely 1o reflect u change in the regisiered office address. |

ration hax been notified inwriting of this change.

/2/7 /L

hereby confirm that the cor

Sigaalpure of Reguftered Apent Dalg
I signing of behalf of an entity:

Typed or PrintegName
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TC: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE. FL 32314
CR2E045(03/12)
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