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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Lakeview of St. Avgustine Condominium Association, Inc.

Name of Corporation

DOCUMENT NUMBER: N05000004073

L

The enclosed Statement of Change of Registered Office/Agent !and fec are submitted for (iling.

Please retumn all correspondence concerning this matter to the following:

Stephen A Faustini

Name of Contact Person
Upchurch, Bailey & Upchurch, P.A.

Firm/Company
Pest Officc Drawer 3007

Address
St Augustine, Florida 32084-3007

City/State and Zip Code

safaustini@ubulaw.com

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

For further information concerning this matter, please call:

Stephen A, Faustini

b

a1 (904‘ )829-9066

Name of Contacl Person

Ar?a Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable o the Department of State.

Mailing Address:
Amendment Section

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

CR2ZEO45 (04/13)

|
Strect Address:
Amendment Section
Division}of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tauamss;,ee, FL 32303




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH
FOR CORPORATIONS |

|
Pursuant to the provisions of sections 607. 0502, 617.0502, 607.1508, or 617.1508, Florida Staruies, this
Statement of change is submined for a corporation organized under the laws of the State of Florida

in order io change iis registered office or registered ageni, or both, in the State of Flarida,

. The name of the corporation: Lakeview of St. Augustine Condolmmlum Association, Inc

2. The principal office address: |+ COrdova Street |
St. Augustine, Florida 32084 |

] . [ oo
3. The mailing address (if different): 99 King Street, # 3379, St, Az':&,ubtme, Florida 32084

4. Date of incorporation/qualification: 04/20105 Di:ocumcnt number: 05000004073

5. The nane and street address of the current registered agent and registered office on fi

le with the
Florida Department of State: (If resigned, enter resigned)

Jane E. Altenhofen

172 Cordova Sueet =

- =

St. Augnstine, FL 32084 o

6. The name and street address of the new registered agent (if changed) and /or registered office e
(if changed): ! N -
Stephen A, Faustini f (wpl

o @y

780 N. Ponce de Leon Bivd. l —

P.O, Box NOT scceptable
St. Augustine, FI, 32084 |

The street address of it

1 5 .rc%istered office and the street address of the business office of its regisiered agent,
as changed will be identical. |

Such change was authorized by resolution duly

adopted by its board of directors or by an officer so
authorized by th rd, or the corporawén

otified in writing of the change’

_ !

. — |

[ Tt ety . il /A g5 df’y/'
o Signature oFan olTicer or direcior i ninied or typed name @nd

{ hereby accept the appoiniment as registered agent and agree 1o ge: in this capacity.

{ further ugree to comply with the provisions of ail siatutes relaive to the proper ard C()frclffefe performance
of my duties, and [ gm familiar with and accept the obligation of mv position as registere agent, Or if this
ocument is being filed merely ro reflect a change in the regrsre:iea’ office address, T hereby

! _ confirm rhat the
cor_normwn notifiegdy writing of this Zhange.
7
" i
(, : o | O Ll I 202
|

mgn‘}ﬁ:rc af Registered Agent Date

If signing on behalf of an entity:

S.J"Q,I’LQ.\ A - 'I’CL.\.U\SI_,.-J‘\

Fyped or Printed Name

** *FILING FEE: $35.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAMASSEE. FL 3234
CR2E045 {04/13)




