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COVER LETTER

TO: A m_cn_(rmcn_t Section
Division of Corporations
L ]

SUBJECT: Christabel Condominium Association, Inc.

Name of Corporation

DOCUMENT NUMBER; NU8000006197

The enclosed Statement of Change of Registered Office/Agent and lee are submitted tor filing.

Please return all correspondence concerming this matter to the following:

Patricia A, Mallard

Name of Cantacl Person

Duval Realty, Inc.

Firm/Company

6196 Lake Gray Boulevard. Suite 103
Address

Jucksonville, FL 32244

Civ/State and Zip Code

Put@DuvalRealtvine.com

E-mail address: (10 be used lor future annual report notification)

For further informaton concorning this matter, please call:

Patricia A. Mallard . (‘)04 )367- 1818

Name ot Cantact Person Arca Code & Dayume Telephone Number

Lnclosed is a $35.00 check made pavable to the Department of State.

i

Mailing Address: Strect Address:

Amendment Section Alnendinient Scction

Division of Corporations Division of Corporations

'O, Box 6327 The Centre of Tallahassec

Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

CRIEQS (041
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-4, Date of incorporation/qualification:

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

Pursuant to the provisions of sections 607.0502, 677.0502, 6071508, or 8171508, Florida Statutes. this
statement of change is submitted for a corporation organized under the lows of the Stute of Florida
in order ta chanye its registered office or registered agent, or hoth, in the State of Florida,
. Christabel Condominium Asseciation, Inu.
]. The name of the corporation: it

o d .ake Gray svard. Suite 103, Jacksonville. FI. 3224
2. The principal office addrcss:t”% l.ake Gray Boulevard. Suite acksonville

3. The mailing address (if ditferent):

07:01, 2048 NOZOO0006197

Dacument number:

5. The name and street address of the curment regisiered agent and registered office on file with the
Florida Department of Siatc: () resigned, enter resigned)

BAKER, ROBERT M
577 College Strdet
Jacksonville, FL 32204

a3

6. The name and street addeess of the new registered agent (il changed) and for regisiered ofTice
(if changed):

Duval Realty. Inc.

4196 Lake Gray Boulevard, Suiie 103 e

P} Boxw NOT acuevtable

Jacksonvitle, FIL 2244 -

The streel address

ts registered office and the street address of the business oftice of its registered ager.
as changed will be

af’i

identicd.,

Such change was autharized by resolution duly adopted by its board of difectors or by an officer so
authorized by the board, or thy corporanion has been notified in writing ¢f the change:

Ss?namm T:;i.m orlicer,

{ hereby accepr the uppointment as registered agont and agree o act in this capaci:
! furthér agree 1o comply with the provisions of ull siatuiey refative 1o the proper and complcre perjormance
ufmy duties, and | am J&m' eaith und accept the obliguarion of my position us re isrere:; agent. Or, if 1als
ez’ng Siled mpretv 1o roflect a change in the registéred office address.’ 1 hereby confirm that the
een notified in writingof this change.
!

Katherine M. Shalov
TrimeJor nocd name end N

A

- ﬁ&_’ L October &, 20206

Signature of Registered Axent e

If signing an behall of an ety

Patricia A. Mallard on behalr of Duval Realty, Inc.

Typed o1 Printed Name
** o FILING FEE: $35.00 v+ ¢
MAKE CHECKS PAY AHLE TO FLORIDA DEPARTMENT OF STATE

MATL TO: DIVISION OF CORPORATIUNG, P.O. BOX 6327 TALLAHASSEE. FL 32314
CRIEMS (04/13)



