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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: PABLO RUN VILLAS ASSOCIATION, INC,
Name of Corporalion

DOCUMENT NUMBER: Y03000009242

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

Please return all correspondence concerning this matter to the following:

Sharleen Thompson-Messinese

Name of Contact Person

River City Manazement Services. Ine,

Firm/Company

P. 0. Box 50886

Address

Jacksonville Beach. F1. 32240

Cuy/State and Zip Code
smessinesefgrivercilymgmt.com

F-mail address: (to be used for tuture annual report notification)

For further information concerning this matter. please call:

Sharleen Thomgson-Messinese Al (‘)04 )LB(J--'IG()‘)

Name of Contact Person Arca Code & Davtime Telephone Number

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

Muailing Address: Street Address:

Amendment Section Amendment Section

Division ol Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 24135 N. Monroe Street, Suite 810

Tallahassee., FL. 32303

CHRIEDAS (2/13)



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

Pursuani 1o the provisions of sections 6070502, 617.0502. 6071508, or 6171308, Florida Statutes, this

statement of change is submitted for ¢ corporation organized under the laws of the State of Florida

in erder 1o change s vegisiered office or registered agent, or both, in the State of Florida,

N . e AT
1. The name of the corporation: PABLO RUN VILLAS ASSOCIATION, INC.

1639 Beach Blvd., Jacksonviile Beach, FIL 32230

2. The principal office address:

o . e e 3 T ke o Sl . HEELE!
3. The mailing address (Gl dilterent): P. Q. Box 30886, Jacksonville Beach, FIL 32240

09/0872005 Doctment number: NOINO0N09242

4. Daie of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on fike with the
Florda Departiment of State: (U resigned. enter resigned)

River Ciy Munagement Services, ine.

1639 Beach Blvd. Py

Lt

- ~

aeksonville Beach. FL 3225 " o

Jacksonville Beach, FLL 32250 =

=

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

(if changed): -
River City Management Serviees, Enc. — —

' o

o

ST Avenue S,

.0, Boxw NOT acceptable

Jacksonville Beach, FIL 32250

The street address of its registered office and the street address of the business office of its registered ageni.
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 the board. or thd corporation hai been notitied in writing of the change’

_ T A Pk Sions Renled of Mol

Piinted or tvped name smd Hiele

[ hereiy accep tre appoiniment ay registered ageni ond wrce io act (3 00S capaciiy, .

! further avree to comphe with the provisions of all siaaaies relaiive to the proper and complete performance
af my duties, and 1 ant familiar with and accept the oblivaiion of my posinon as vegistered agent. O, if this
dociment is being filed mevelv 1o reflect a change in the registered office address. T hereby confirm that the

corporation has been adificd in welting of this change.
(o f2Dfctd

bt bt

L‘g: 1réd A pent

{'s1gning on behalf of an eniity:

Tvped wr Printed Name
* % % PILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2EMS (041



