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fe STATEMENT OF CHANGE OF REGISTERED OFEICE OR. REGISTERED AGENT OR BOTH. .

FOR CORPORATIONS

Pursuant o the provisions of zections GG7.0502, 517.0502, 507.71308, or 617.1508, Florida Standes, this
siatervent of change iy submitted for o corparation organired under the laws of the State of _Florida
&n order to change lis registered gffice or registered agent, or both, in the State of Flovida,

i 1. The name of the carporstion: Ft- Carpline Harbor Homeowners Aseaclation, Inc.

o )

2. The principal office address: 6215 Wilson Bivd., Jacksonvitla, FL 32210

i 3. The mailing eddress {if differeat): P. O. Box 7779, Jacksonvile, FL 32238

4, Date of incorporation/qualification: 1/23/2006 Document murber; _NDGI000T0ES
5. The marne and strect address of the curent regisisred agent and registered office on Hle with the
Florida Department of Stute:
N\
; Rene Dostie
: 4530 Julington Creek Road - a
I . L oo
Jackscnvills, FL 32258 “o  x
b =
| T = L
6. The rame and street address of the now registered agent (if changed) end for registered office >3 1
! (if changed): D5 Fom
; Gresham R, Stonebumaer ) o 2 3
1 . -
- 841 Prudential Drive, Sulte 1400 DS
: - .0. Bux, NOT accepatit) 2 =
Jacksonville, FL 32207 AN

The strest g s of its reﬁmwrad offios and the sirect addrest of the busincess office of it registered agent;
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f erely ac%r r}w fnimerd asre .*ered nt and agree o Got m this capacity,
2r agy w!th rhe lorw of all rtglutes _relarme w the ﬁ%roper rmd lete performan
g mdutie.r, and accept e o%ffaﬁan af re?’.r: agent. Or g"
s gt e At
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If signing on behalf of an entity:

LTyped or Printed Marne) B
- *# & FILING FER: $35.00 * ¥ *

' MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
| MAL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TAILAHASSEE, FL 32314
CRIEG4S (305)
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