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February 18, 2010

VIA UNITED STATES MAIL

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

Re:  Registered Agent Changes
Ladies and Gentlemen:

Enclosed please find fifteen (15) .Statements of Change of Registered Office or Registered
Agent for filing with your office. Also enclosed is this office's check payable to the Division of

Corporations in the amount of $445.00. Please return your confirmations of filing to our office at
the above address.

Thank you for your assistance.
h Smcerely yours, /

ﬁ’ {2

Vlckl L. Cummms, FRP
Paralegal to John 8. Duss, IV
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Enclosure(s)



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

jr—
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Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: S0I del Mar Condominium Association, Inc.

2. The principal office address: 9000 Sawgrass Village Circle, Suite 3, Ponte Vedra Beach,

Florida 32082

3. The mailing address {if different):

4, Date of incorporation/qualification: ___06/13/2006 Document number: N06000006347

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)

Ford, Bowlus, Duss, Morgan, Kenney, Safer

10110 San Jose Boulevard

-l o r-c-;
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Jacksonville, Florida 32257 O —
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6. The name and street address of the new registered agent (if changed) and /or registered ofﬁ&‘”;; 5 m
(if changed): FE e
me 0 O
John 8. Duss, IV =

4348 Southpoint Boulevard, Suite 101
P.O Box NOT acceptable td

Jacksonville, Florida 32216

The street address of its .re%islered office and the street address of the business office of its registered agent,
as changed will be identical.

Such chan asa

| orized by resolution duly adopted by its board of directors or by an officer so
authoriz the

ard, or the corporation has been notified in writing of the change.

Michael Johnsen, as Trustee, President

l Signature {1 amgrhicer or director Primted or typed name and Ghe

[ hereby accept the ointment as registered agent and agree to act in this capacity.
I furthér agrée to comply with the Iprowsaons o_/%ll statutes relative to the proper avid complete performance
of my duties, and I am familiar with and accept the obligation of r? position as registered agent. Or, if this
ocument is being file mereév_ to reflect a change in the registered office address, T hereby confirm that the
i

corpgratipn hgs-béen notified in writing of this change.
J0 RZo

Date

If signing on behalf of an entity:

Typed or Printed Name
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E(45 (8/05)



