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/ﬁ FLORIDA DEPARTMENT OF STATE &I AUG 16 PHI2: {7
Dhvision of Corporations o
June 24. 2021 ATHD Despmine. N Home. -
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RICHARD N CAREY

39 SPANISH RIVER DRIVE
OCEAN RIDGE, FL 33435 US

SUBJECT: JUPITER PARK OF COMMERCE ASSOCIATION, INC.
Ref. Number: N04559

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 person designated as registered agent in the document and the person
signing as registered agent must be the same.

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.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 221A00014357

www.sunbiz.org
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: JUPITER PARK OF COMMERCE ASSQCEIATION, INC.
Name of Corporation

DOCUMENT NUMBER; 3%

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

Please rctumn all correspondence concerning this matier to the following:

RICHARD N. CAREY
Name of Contact Person
JUPITER PARK OF COMMERCE ASSOCIATION, INC.
Firm/Company
39 SPANISI RIVER DRIVE
Address
OCEAN RIDGE, FL33435
Citv/State and Zip Code
ric.carevigpmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Richard N_ Carcy. President, Jupiter Park of Commeree Assn, at ( 361 2542528

L

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a $33.00 check made pavable o the Departiment of Stae.

Mailing Address: Street Address:
mion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassee
Tallahasses, FL 323 14 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIED4S (0413)



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

Pursuant to the provisions of sections 607.0502, 617.0502. 607.1308, or 617.1508, Florida Stutwies. this
statement of change is submitted for a corporation organized wnder the laws of the State of FLORIDA
in order to chunge its registered office or registered agent, or both, in the State of Flurida,

1. The name of the carporation: JUPITER PARK OF COMMERCE ASSOCIATION, INC.

2. 'The principal ofMico address: 39 SPANISH RIVER DRIVE, OCEAN RIDGE. FL 33435

3. The mailing address (if different):

4. Date of incorporation/qualification; !¥/06/1984 Document number; 04339

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

RICHARD N CAREY

39 SPANISH RIVER DRIVE

OCEAN RIDGE. FL 3435

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

MARC THIBAULT

1460 PARK LANE SOUTH. Suite #4 =
.U Box NOT oceptable M

JUPITER, FL 33458 —w

6 KY 91 9nv 1207

as cha e 1dentica

Such change was guthorized by resolutipn duly udorf)led by its board of di|feclors or by an officer so
authorized by the board, or the corporation hag been notitied in writing of the change.

RICHARD N, CAREY, P'resident
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The street Jndd"cqs of its ;cglistcred office and the street address of the business office of its ré"gigfcreﬁgem.
nged will'b .

K PHAfCT or Tvped rame and THIG
! hereby acoept the upp?)mrm enil ay regisiered ugent and agree (o act in this capacity.,

! farthér ugree ty comp
rf iy eluties, and I ani famitior with gne

document iy w‘nﬁﬁlec mle

uccept the obfigation of my position us re

nowriring of tils Change.

S-S e2/

agent. Or, if this

s with the mvi?'!rm.s' of all statutes relative 1o the proper wif:l cnrzlﬂem performgnee
Hylere
elv o reflect a chang}- in the registéred affice o dru.\-x.éi ’mrt' v Comfirme than the

stgriature of Registered A gent Daote
It signing on behatf of an entity:

MARC THIBAULT
Typed or Printed Nomwe

* * * FILING FEE: $35.00 " * *

MAKE CHECKS PAYABLE TO FLURIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEL FL 32314

CRIEGAS (0413)



