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COVER LETTER

TO:  Amcndment Section
Division of Corporations

' . Capstone Quarters Condominium Association, Inc.
SUBJECT:

Name of Corporation

N05000006247

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

DOCUMENT NUMBER:

Please retumn all correspondence concerning this niatter to the following:

_I_(im Qliver

Name ol Contact Person

Professional Homeowners Association Management, LLC

Firm/Company

9331 NW 13th Place

Address

Gainesville, Florida 32606

CityrState and Zip Codde

Kimolivercam1@gmail.com

E-mail address; {to be used for future annual report aorification)

For (urther infonmation concering this matter, please call:

Kim Oliver 352 672-2285

Name of Contact Mersan Arcn Code & Daytme Telephone Number

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

Mailing Address: Street Address;

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations
P.0. Box 6327 Clifion Building

Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEWIS IR




' STATEMENT OF CHANGE, OF REGISTERED OFFICE OR REGISTERED AGENT OR
' 4 ROTH FOR CORPORATIONS

Pursuant o the provisions of secifons 6070302, 670302, 607 1508, or 6171308, Flovida Stemies, this
statement of change is submitied for a corporation orgunized under the laws of the Stare ,?;'_El_gr_tda

i arder to change its registered oftice or registered agent, or hoth, in the Stute of Flevida,
1. The namme of the corporation: Ca@pstone Quarters Condominium Association, INC
9331 NW 13th Place
Gainesville, Florida 32606
;. same

2. The principal office address:

3. The muailing address (if different

06-16-2005 NO5000006247

4. Date of incorporattonsqualificabon: Document nuniber:

5. The name and street address of the current registered agent and registered office on file with the
Florida Departinent of State: (W resigned. enier resigned)

University Association Management, LLC
2233 NW 41 Street, Suite 700-G

Professional Homeowners Association Management, LLC

v—r

L
Gainesville, Florida 32606 = -

o
. Lo g
6. The name and street address of the new registered agent (if changed) and Jor registered office = ; -
i chamged): meEe
{if changed} g ns2
rm
- vow)

o~

@

9331 NW 13th Place Z5
PO gon NUT aeceptable T

Gainesville, Florida 32606

The siree! address ol ts registered oftice and the stree! address of the business office of 118 regisrered agent,
as changed will be identical.

Such change was authonzed by resoulution duly adopted by 11s board of directors ar by an officer so
authorized by the board, or thé corporation haé been notificd in writing of the change’.

b ; .
7273, Q\Q/ _MD Yorided
{/"//hlgnnlurc Al an olicef o director rinted or typed ndphgand e ™ 77T

Pherehy accept the appointment as registered agent and ageee to act @n this capacity,

I purther agree o complv with the provisions of wll statutes Feldtive 10 the proper and complete
pertarmance ef -y dutios, and 1 am fpmiliar with and gecept the ohligation of my position as registered
agéent. Or i this document is beng filed mevelv o reflecr a change f the regisécred office adidress,
hervehy confirm that (Re corporation has been watified in writing of this change.

) L la-1D

Segaatone of Registered Agent Mate

I signing on behatf of an entiiy;
I
-K'_\ Typed ;r-f\r_mzd Natue [
|
|

= % * FILING FEE: $35.00 * * ~

_ MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 60327, TALLAHASSEE, FLL 32314 |

CRIEMS (U312)



