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COVERLETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_THE PRESERVE AT SAN JOSE CONDOMINIUM ASSOCIATION. INC.
nme of Corporation

DOCUMENT NUMBER:_NG30000(6772
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Piease retum all correspondence concerning this matier to the following:

Margo T. Vaienti, FRP
Name of Contact Person

Community Association Services, LLC

Firm/Comipany
301 W. Platt 5t., #408
Address
Tamps, Florida 33606
City/State and Zip Code

mvalentitlcommamityassociationservices.net
E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

ﬁ_‘!am %! Valent, FRP at (813)321-2799
ame of Conlact Person Area Code & Duytime Telephone Number
Enclosed is 1 $35.00 check made payable to the Department of State.

Mailing Addegss: Strect Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301

CR2E045 (03112)



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

Pursnant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
siatement of change. is submitted for a corporation organized under the taws of the State of Florida in order
to change its regisiered office or registered agent, or both, in the State of Florida,

1. The name of the corporation;_THE PRE EAT SANJOSE SSOCIATION, INC.

2. The principal office address:_1 008 PARK AVENUE, ORANGE PARK, FL 32703

3. The mailing address (if diffcrent}:

4, Date-of incorporation/qualification;_6/30/03 Document number: NOSOOU006772

5. The name and streét address of the ctrrent registered agent and registered office on file with the
Florida Depariment of State: (If resigned, enter resighed)

LINDA K. MELTON

1008 PARK AVENUE

ORANGE PARK, Fl. 32073

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

Community Association Services, LLC

301 W. Platt Street, #408
QG Box KOT neceptable

Tampa, Florida 33606

The streel addfe 5 of its _re%isteled office and (he street address of the business olfice of ils registered agent,
as chunged will be identicat.

Such change was authorized by resolution duly adopted l}y its board, of directors or by an officer so
authopjzed by the board, or the corporation has been notified in writing of the change.

SALLY QUIRARTE, PRESIDENT
PERTCT <ir Lyped name & G

L hereby accepl the appointment as registered agemt and agree io act in this capacily.

I further agree 1o comply with the provisions of oll statutes relative to the proper and complete
performavice of my dutiés, and I am familiar with and accepl tfie obligation of my position as registered
?gcm. Or jf { u.} doctment is being filed merely to reflect a chunge in the registered office address, 1

that theeegrporation s been notified in writing of this change,
51

¢ ol [egisiensd Apend Date

If signing on behalf of an entity:

CHRISTOPHER H. TAYLOR
Typed or Ivinted Nane

* * #* FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL FO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2L:045 €03/12)
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