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COBB

October 25. 2024
V1A U.S. MAIL

Division of Corporations
Altn: Amendment Scction
P.O. Box 6327
Tallahassee, FL. 32314

Re: Statement of Change of Registered Office or Registered Agent or Both for
Bishop’s Court at Windsor Parke Condominium Association, Inc.
Dear Sir/Madam:

Please tind enclosed a copy of the Statement of Change of Registered Office or Registered
Agent or Both for Corporations and its corresponding Cover Letter regarding the above-referenced

I'lorida Corporation together with our firm’s Check No. 3909 in the amount ot $35.00 representing
the filing fee.

\j’ m:
Upon receipt of this letter, please update the Registered Agent to Mrs. Summer Rcéa and=
the Registered Office to Cobb & Gonzalez. P.A. f: T 2
; —
T —
. . - . : T
I'hank you for your assistance in this matter. Should vou have any questions of-iéquire0
anything turther, please do not hesitate to comact me or my paralegal, Korie Vanleer at (9(1;1):822-;3:
A
8001. M o
e o
- o
P
Very trulyA - o S

Summer Lee Reed

SLR/v

Enclosures:  Cover Letter, Statement of Change of Registered Office or Registered Agent or
Both tor Corporations
Check No. 3909

cc:

Bishop’s Court at Windsor Parke Condominium Association. Inc.
Attn: Libby Singer. President and Krista J. Cutler, LCAM

13700 Richmond Park Drive N.

Jacksonville, FLL 32224

Phone: (904) 822-8001 | 4655 Salisbury Road, Suite 200, Jacksonville, FLL 32256 | www .cobbgonzalez.com

Licensed in Florida and chrgi'a
NZAI : I i: 2 atved o cobbgonsales cum

Summer Lee Reed

Attorney



COVER LETTER

TO:  Amendment Section

Division of Carporalions

SUBJECT: Bishop's Court at Windsor Parke Condominium Association, Ine.
Name of Corparation

DOCUMENT NUMBER:_ 05000010996

The enclosed Statement of Change of Registered Office/Agent und fee ere submitted for filing.

Please retwn all correspondence conceming this malter (o the following:

Summer Reed, Esq.
Name of Contact Person

Cobb & Gonzalez, P.A.
Firm/Company

4655 Salisbury Road, Suite 200
Address

Jacksonville/FL 32256
City/State and Zip Code

sreed@cobbgonzalez.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:
Summer Reed, Esq. at ¢ 904 y 822-8001
tName of Contact Person

Arca Code & Daytime Telephone Number
Enclosed is a $35.00 check made payable to the-Department of State.

Mailing Address: Street Address:
Encnéﬁcnt Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CRZED4S (04113}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Flaridy Statutes, this
stalement of change (s submitted for a corparation organized wider the laws of the State of _Florida

in ordeyr to change its registered gffice or registered ugent, or hoth, in the State of Florida.

t. The pame of the corporation: _Bishop’s Court at Windsor Parke Condominium Association, Inc.

2. The principal office address:; 13700 Richmond Parke Drive N., Jacksonville, FL 32224

3. The mailing address (if different); 13700 Richmaond Park Drive N., Jacksonville, FL 32224
4. Date of incorporation/qualification; October 25, 2005

Document number- N05000010996

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

Earnshaw Law Office, PLLC

93 Orange Street, Suite A

Saint Augustine, FL 32084

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

Cobb & Gonzalez, P.A.

4655 Salisbury Road, Suite 200

P.O. Box MOT accepiable
Jacksonville, FI. 32258

The street address of its re

] ) islered office and the street address of the besiness office of its registered agent,
as changed will be identical.

Such chand%? was authorized by resolution duly adopted by it board of directors or by an officer so
aythanzed by the d

ard, or the carporation has been notifiegd m writing of the change.
[%

I hereby accept th¥appoinimen| as registered agent and agree to act in this capacity. Ma'n a\g r(‘g
I furthér agree to comply with the farovf.ﬂ'ons of all statutes relative 1o the proper and corrg;lete performance b e)
of my duties, and I am Jﬁymiliar wilh end accept the obligation of my position as registered agent. Or, if this P
sctintent is being file m_er:év. to reflect a change in the registered office address, ] hereby Confirm that the 2 -
corpor : in writing of this Ehange. E; E{
. T
- -7 Sigeature of Reqisiered Agent 1 Dotz U;) .
e
iomi - M -n
If signing ou behalf of an entity: past o
—
Namgned Q{’f’o{ X
~ Typed or Priated Nanie m

* * * FILING FEE: $35.00 * * ~

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314
CR2EQ4S5 (04/13)
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