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COVER LETTER

TO:  Amendiment Section
Divasion of Corporations

SUBJECT: RIVERWOODIS OWNERS ASSOCIATION. INC,
Name of Corporation

DOCUMENT NUMBER: Y0575

The enclosed Statement of Change of Registered Oftice/Agent and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Shurleen Thompson-Muessinesc

Name of Contact Person

River City Management Services, Inc.

Finn/Company
P. (), Box 30886
Address

Jacksunville Beach, FIL 32240
Citv/State and Zip Code

smessinese@rivercitymgmt.com

I:-mail address: (1o be used for future annual report notification)

IFor further information concerning this matter. please call:

Sharleen Thompson-Messinese at ( 904 )930-4660

Name of Contact Person Area Code & Davuime Telephone Number

Enclosed is a $35.00 check made pavable o the Departinent of Staic.

Mailing Address: Street Address:

Amendment Section Amendiment Section

Division ol Corporations Division of Corporations

1".0). Box 6527 The Centre of Tallahassee
Tullahassce. FL 32314 2415 N. Monroe Streel. Suite 810

Talluhassee. FLL 32303

CRZEDLS (871 3}



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this

statement of change i subniitted jor a corporation organized under the laws of the State of Florida

in order to change iy registered office or registered agent, or both, in the State of Florida,

RIVERWOODS OWNERS ASSOCIATION, INC.

1. The name of the corporation:
1639 Beach Mlvd.. Jacksonwille Beach, ¥ 32250

]

. The principal otfice address:

. . » 50880. Jucksonville Bes 1,322
3. The mailing address (it ditferent): P Q. Box 50886, Jacksonville Beach, FI. 32240

. . Lo NDPORE o T NOsTRI
4. Date ol incorporation/yualitication: A 47/1 §I2S Document number:

3. The name and street address of the canent registered agent and registered office on file with the
Florida Department ol State: (It resigned. enter resigned)

River City Management Services. Inc.

1639 Beach Blvd, =
> N
. . - * L
Jacksonville Beach, Fio 32250 s //'
=2 ¢
6. The name and street address of the new registered agent (if changed) and /or registered office 77 —
. e
{if changed): - -%'- <
Y -
River City Manugement Services, Ing, R *
R

DO Hih Aveoue S,

1.0, Box NOT aceeptable

Jacksonville Beach, F1. 32250

The street address of its registered office and the strect address of the business office of its registered agent.
as changed wall be identical,

1¢ was authorized by resolution duly adopted by its board of directors or by an officer so
v the board, or the corporation haé been nountied in writing of the change

Such chan
authorize

] (

“ PFrnted or vped mame mud e )

L herebv aecept the appoinmens s registered ayent wid ugree 1o act in this capaciiy., .

[ turthér agree o comply with the provisions of all stqutes relative 1o the proper aid conplete performance
of niv dutics, and T ant famitiar with and aecept the obligation of my postiion as registered agent, Or, if this
doctunent is being filed merely to reflect a change in thé registered office uddress,”T hereby confirm that the
corporation has bee norificd inwriting of this change.

Maggouure — _Glzs)gee

I signing on behalf ot an entity:

OWUG o) MGoegn TSC—

Typed or Printed Name

** % F1LING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE .
NATL TO: DIVISION OF CORPORATIONS, F.O. BON 6327, TALLAHASSEE, FIL 32314
CHRIEMS (DY)



