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COVER LETTER

T0O:  Amendment Section
Division of Corporations

SURJECT: Summer House in Old Ponte Vedra Cordominium Association
Name of Corporation T o

NOCUMENT NUMBER:

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

Please return all cosrespendence concerning this matter to the following:

Shannon Kelacz
Name of Centact Persan

Summer House in Qld Ponte Vedra Condominium Associaiton
Firm/Company B
700 Ocear; Place :
Address ’
Ponte Vedra Beach IFl 32082
City/State and Zip Code

Shannon Kolacz@fsresidentinl.com .
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Shannon Kelacz ato 904 285-4200

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailinp Address: Street Address:

Amcmimcnt Section Amendment Section

Division of Comporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of seclions 607.0502, 617.0502, 607.1508, or 6171508, Florida Stanutes, this
statement of change is submitted for a corporation organized wider the laws of the State of Florida

in order 10 change its registered office or regisiered agent, or both, in the State of Florida.

- . e 15 i > / i inti .
I, The name of the corporation: Summer House in Old Ponte Vedra Condominum Asseciation, Ine.

2. The principal office address: 700 Qcean Place Ponte Vedia Beach FL 32082

3. The mailing address (if different):

. . . B p)
4. Date of incorporation/qualification: 01/2512005 Document aumber; 02800007623

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

Cherneski John C W

| d
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L4 East Bay St =
—
Jacksonville F1 32202 - —_
e
e =
6. The name and street address of the new regisiered agent (if changed) and Jor registered office g =
(if changed): - \D
i
MH Corporate Services, Inc o :" r\cf:’,

14 East Bny St

P.O. Dox NOT acceptable
Jacksonville Fl 32202

‘The strect address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_har&%g was authorized by reselution duly adopted ttD its board of directors or by an officer so
authorized oy the board, or the corporation has been notified in writing of the change’

C42e4g, ﬁ“ﬂ“";‘" = o mos, Cattonmt , Fresident
~ Sigrature @ an olicer or Jrrector

T'riniesd o 1y ped nome ey Tilie

1 hereby accepk tie app?inrmenr as registered agent and agree (o act in this capacity,

1 further qgree o comply with the /urow'sions ofs&H stqtutes relative o the proper and con}fulere performance

g’ my dutiés, and | ang?rnu!mr with and accept the ebligation of my position 6s regisiered agent. Or if this
ocument is being filed mere,

to reflect a change in the registered office address, 1 hereby confinm that the
corpe een notifjed in wyring of this change.
May 100) 4
_ (40
i e * I

If signing on behalf of an entity:

fﬁff Ni.(qj\ C{/: , ﬂi!'(}af

Typed or Printed Name

* AR FILING FEE: $35.00 % * *
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