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COVER LETTER
TO: Amendment Section

Division of Corporations

SUBJECT: Bells River Estates Homeowners Association. Inc,

Namc of Corporation

DOCUMENT NUMBER; N13000002740

The enclosed Statement of Change of Registered Office/Agent and fee are subnutted for filing.

Plecasc return all correspondence concerning this matter to the following:

Lisa [avis

Name of Contact Person

Premier Florida Property Management

Firm/Company
2220 County Road 210 W STE 108 PMB 1238
Address
Suint Johns, Florida 32259
City/S1ate and Zip Codc
LISA@PREMIERFLORIDAPM.COM
E-mail address: (1o be used for future annual report notification)

For further intorimation concerning this matter. please call:

Lisa Davis a1 (90-1 )537-95I7

~Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is a §33.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Seciion Amendment Scetion

Division of Corporations Division of Corporaiions

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

CR2FO4S (044713



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

Pursuant 1o the provisions of sections 607.0302, 017.0302, 6071308, or 6171308, Florida Stuniies, this
statement of change is submitted for a corporation organized under the laws of the State of Forid:

in order 1o chunge its registered office or registered agent, or hoth, in the State of Florida.

- - - Rells River Estates Homeowners Association. Inc.
I. The name of the corporation; 0 " !VEF Feidies TOTCORACT A

. - I s ad 3 ; = S PA: R
2. The principal office address; ~220 County Road 210 W STE 108 PMB 128

Saint Johns, Florida 32239

T i ! 2088 Culluhan, Florida 32
3. The mailing address (if different): P.O. Box 2088 Callahan. Florida 32011

< . 5
4. Baie of incorporation/qualification: (31672005 Document number; 0000002740

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

Bennett, Patricia

3991 Chester Avenue Suite 203

Jacksonville, Florida 32217

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

Lisa Bavis C/O Premier Flurida Property Management

2220 County Road 210W Ste 108-128

P.0. Box NOT acceptable

61:6 HY 9- ¥4V 8Ed

Saint Johns, Florida 322549

The street address of #s registered ottice and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an otficer so
authorized by the board. or the corporation has been notified in writing of ihe changc.

ot o R~ T PF Morrer | (Fresident”
/ Signature of an officer or direcior Printed or typed name and ifle
i

rereby accepr the appoinment as registered agent and agree to act in this capucity,
! furthér agree to comply with the provisions of afl stanes relative 1o the proper arid complete performance
o/ my duties. and [ am famificr with und aceept the obligation of my pasition as rejz'sferec; agent. Or, if this
doctiment is being filedd merely 10 reflect a change in the registéred office address,’T hereby confirm that the

corporation has béen notified in writing of this change.
Manch_3[,2020

Signature of Regtitered Agent Dife

If signing on behalf of an entity:

[
.

Typed or Printed Name
* % * FILING FEE: §35.00 ¥ * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32313
CRIE(HS (04/13)
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