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- COVER LETTER

TO: Amcndmem Sectlon
Division of Corporations

SUBJECT:

The Ocean Gallery Village Del Prado Condominium Asso., Inc

DOCUMENT NUMBER:

Name of Corporation

NO5866

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

Please return all correspondence concerning this matter to the following;

Ed Ronsman

Name of Contact Person

Jackson Law Group LL.M., PA

Firm/Company

1301 Plantation Island Drive, Suite 304

Address

St. Augustine, Florida 32080

City/State and Zip Code
eronsman@jacksonlawgroup.com

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

For further information concerning this matter, please cail:

Linwood S Simmons

904 471-6655

Name of Contact Person

Arca Code & Daytime Telephone Number

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

CR2E045 (03/12)

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

Street Address:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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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, Florida Statuies, this
statement of change is submitted for a corporatian organized undur the laws of the Stuta of
in order 1o change its registered office or registered agent, or both. in the State of Flovida.

THE OCEAN GALLERY VILLAGE DEL PRADO CONDOMINIUM ASSOCIATION, INC

1. The nans¢ of the corporation:

2. The principal office address: 4600 A1A SOUTH, SAINT AUGUSTINE, FL 32080

3. The mailing address (if different):

4, Date of incorporatiow/qualification: I( ]‘ Clo l IQM Document number: _&O S&()Cf}

5. The name and strect address of the cuarent registered agent and registered office on fite with the
Florida Department of State: {If resigned, enter resigned)
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6. The nome and street address or the new registered agent (iFchanged) and /or registered office 7'r:  aa
(if changed): JAckson CAW GRoVP, Lum PA ' =
_ o=
1501 Plontofion Talag e .
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The street address of its regilslercd nﬁ“cc and the street address of the business office of its reglstered agent,
ss changed will be identica o
Such change was au\honzed by resolution duly adopied by its board of directors or by an officer so
authonzcdgby l e boend, or the corporation has been notified in wriling of the change’
7 TELDS THhsirbey

i TN or rypad’name 3ad 1

I het eby accept the appo:mmem as regiviered agent and ugrx fe act in this capacity,

1 further apree to comply with the provisions o fs:;ll .rrafures re nlwe to the pro er and complete

performancc o my duliés, and [ am famifiar with and accept the obhga for of my position as Jegis.'ered

z v, if this document is being filed merely to reflect a change jn e regts ered office address, |
are b,v cou rm that the corparation has been notifi e in writing of this change.
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Slgnatnre of Regiicred Agent
If signing on behalf of an entily:

[ wara( Qo‘n S am
Typed or Printed Name

* # * FILING FEL: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mal. TO: DIVISION Of CORPORATIONS, P.O. BOX 6127, TALLAIIASSEE, L 32314

CR2EG45 {03712}



