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"COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: pdrau.a, —DIML “H‘OYht DWners A‘SS!'I :Rc,

Name of Corporation

pocumeNnt numBer:_ N 04 OOOOO 94917

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:

OE net “Bdrnes

Name of Contact Person

Commwéq Manoge mert Cenu,pfs of Jaoltmuwﬂa

Firm/Company

T4c0 8aqm¢adoq1$ Way M3(7

! Address
Jadisenydle FL 33250
City/State and Zip Code

[‘bbmes Q Cme jAMCla Lem_

E-mail address: (to be used f3r future annual report notification)

For further information concerning this matter, please call:

Tomet Barnes L Q04 dde-3(,39

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35,00 check made payable to the Department of State.

Mailing Address:; Street Address:

Amenﬁment Section . Amendment Section

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

Tallahassee, FL 32301

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2009

JANET BARNES .

COMMUNITY MANAGEMENT CONCEPTS OF JAX
7400 BAYMEADOWS WAY STE 317
JACKSONVILLE, FL 32256 ‘

SUBJECT: PARQUE DIANE HOMEOWNERS ASSOCIATION, INC,
Ref. Number: NO4000008977 e

We have received your document for PARQUE DIANE HOMEOWNERS
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The fee to resign as registered agent of an active corporation is $87.50.

There is a balance due of $52.50.

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) 245-6925.

Teresa Brown
" Regulatory Specialist 1l Letter Number: 909A00038045
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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, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of 1['7 oridag
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corpofation: pd"’ao ue -bl ang %Mq-ouhﬂy 3 AﬁDC /C?-/Z/ 87, Z?C
2. The principal office address,__ 24 O 661.11 fr\MAOUJ.S LQQU #'6 7
Jacksonyly 1 33J86

3. The mailing address (if different};

4. Date of incorporation/qualification: Document number: N 04 cooow 997 7

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)

R
Lelond Minagemet, T, 2
(272 Late Glova. Blod. 75

[7g}

&
Qviando £/ 325867 | Ta O
7 - \1‘1’
P2

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

Sharrill Schafar _ Communidy mdMQQMf' - ks OC »
Tdoo baymeadows wd,%’ *3)7 Tac&on

Tacksonvilly EC mgzé.{(g

Il

The street address of its ;'e%mtcred office and the street address of the business office of its registered agent,
as changed will be identica

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.

1gnature of an officer or direcior Frinied or fyped name and {itle

{ hereby accept the appointment as registered agent and agree 1o act in this capacity,
1 furthér agrée to comply with the provisions oj‘%ll statutes relative to the proper and comflete performance
of my duties, and I am familiar with and accept the obfigation of ngy position as registered agent. Or, if this
ociiment is being file mereéy to reflect a change in the registered office address, T hereby confirm that the
i

corporation has béen notified in writing of this change.
falog

ignature of Register gent Date

If signing on behalf of an entity;
&W‘“ Sthafer SR04 JESSVHY TN -
Typed or Printed Name :H“{J‘, My AT
* * * FILING FEE: §35.00 * * *

108 WY €2 . -
MAKE CHECKS PAYABLE TO%LOR]DA?)E&RT%}EQ\I#{}@IZ STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05) e S T NI




