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Division of Corporations

July 1, 2019

IL VILLAGIO CONDOMINIUM ASSOCIATION
9745 TOUCHTON RD

JACKSONVILLE, FL 32246

SUBJECT: IL VILLAGIO CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NG4000008879

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

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.
Rebekah White

-
Regulatory Specialist || Supervisor Letter Number: 919A00013254 - .
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COVER LETTER

TO:  Amendment Section
Livision of Corporations

Il Villagio Condominium Association, Inc

Name of Corporation
N04000008879

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Dawn Schwartz

Name of Contact Persan

[l Villagio Condominium Assoc

Firm/Company

9745 Touchton Road

Address

Jacksonville, FL 32246

Citv/State and Zip Code
dawn.schwartz@fsresidential.com

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

For further information concerning this mauer. please call:

Dawn Schwartz « 204 646 9951

Name of Contact Person Area Code & Daviime Telephone Number
\ p

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

Mailing Address: Street Address:

Amcnﬁmenl Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee. FI. 32301

CRIEO45(03442)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. ' BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302. 617.0302. 607.1508, or 617.13508, Florida Statures, this
statement of change is submitted for a corporation organized wider the laws of the State of __FLDE QH
in order 10 change its registered office or registered agent, or both, in the Siate of Florida.

I. The name of the corporation: ] Villagio Condominium Association

2

. The principal office address: 9745 Touchton Road

Jacksonville, FL 32246

. The mailing address (if different):

tod

Document number: N04000008879

4. Date of incorporation/qualification:

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

Dan Wasserstein, PA
301 Yamato Road #2199
Boca Raton, FL 33431

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

Michael McCabe, PA
McCabe Ronsman 111 Solana Road Suite B

P.O. Box NOT acceptable

Ponte Vedra Beach, FL 32082

he Tt sz

as changed will be identical.

The street address of its registered office and the street address of the business office of its registered agept,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so &2
authorized by the board. or th¢ corporation ha$ been notified in writing of the change. - ~

Nignature of an officer o guecior Printed or typed name and title

[ herehy accept the appoiniment as registered agent and agree 1o act in this capacity.
! furthér agree (o colnply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accepr the abligation Q/pmy position as registered

agent, Or, if this document is being filed merely 1o rf’ﬂect a change In the regisiered office address, I
i

herebyconfirm that the corporation has been notified in writing of this change.
. ‘ i O L G
4E\/_\0{ e C;)\,\{-—;(‘DSL/() \3’\10\

Signature of Rewstered Agent Date '
[ 4

If signing on behalt ot an entity:
- A

[

Tvped o ‘l’rinlcd

Q) M WAL, 262 Ai ACHED B

* * * FILING FEE: 335.00 * * *

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327. TALLAHASSEE, FI, 32314
CR2E0435403/12)
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