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DuUsSs, KENNEY, SAFER HAMPTON 63‘ JOOS PA
ATTORNEYS AT LAW

JOHN S. DUSS. IV

THERESA M. KENNEY :
ELIOT j. SAFER : : TELEPHONE (904) 543-4300

WADE MCK. HAMPTON® www.JAXFIRM.com
WILLIAM ). JOOS . - 4348 SOUTHPOINT BLYD.. SUITE 10
KELLEY P PRESLEY JACKSONVILLE. FLORIDA 32216
FACSIMILE (904) 543-430] -
*ALSO ADMITTED IN GA

Sender's Direct Dial 904.543.4314
Sender's Email Address: veummins@JAXFIRM.com

February I8, 2010

" VIA UNITED STATES MAIL

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327-
Tallahassee, FL 32314

Re; .Regist‘ered 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 $44S 00. Please return your confirmations of filing to our office at
the above address. : .

Thank you for your assistance.

Smcerely yours,

= LM/ S

1ck1 L. Cummins, FRP
Paralegal to John 8. Duss, IV

vl
Enclosure(s)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purstulit 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 to change its registered office or registered agent, or both, in the State of Florida.

Florida 32082

1. The name of the corporation; 300 Capri Condeminium Association, Inc.
2. The principal office address: 2000 Sawgrass Village Circle, Suite 3, Ponte Vedra Beach,

3. The mailing address (if different):

4, Date of incorporation/qualification:

04/23/2007

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

NO7000004035

Ford, Bowlus, Duss, Kenney, Safer & Hampton, P.A.
10110 San Jose Boulevard
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6. The name and street address of the new registered agent (if changed) and /or registered ofﬁce‘::_‘g 0 O
(if changed): v ™
%? LA
John S. Duss, IV E,?% [
bd
4348 Southpoint Boulevard, Suite 101
P.O Box NOT acceptable
Jacksonville, Florida 32216
The street address of its re
as changed will be identicd
Such change w

authorize

gfstered office and the street address of the business office of its registered agent,
/

fized by resolution duly adopted by its board of directors or by an officer so
ard, or thé corporation has been notified in writing of the change.
Gasper Lazzara, President
Signafurg ol pn olTicer of director Printed or fyped name and title
L hereby accept ¥re §ppointment as registered agent and agree to act in this capacity,
I furthér agree iogomply with the, f tes
of my duties, and (;gmzlmr with and accept the obligation of
ocument is being file mereév_
corporall en notified |

rovisions of all statutes relative to the proper and complete performance
m
ta reflect a change in the registere
n writing of this change.

[

dy position as regisiered agent.
office address,
Signafure of Registered Agent

[f signing on behalf of an entity;

Or, if this
hereby confirm

that the
/DO RARFZ 3P

Dhate

Typed or Printed Name

¥ % % FILING FEE: $35.00 * * *
CR2EQ45 (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



