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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2018

PATRICIA A. MALLARD

DUVAL REALTY, INC.

2980 HARTLEY ROAD, SUITE 2
JACKSONVILLE, FL 32257

SUBJECT: WESTON COMMUNITY HOMEOWNERS ASSOCIATION, INC.
Ref. Number: NO3000005023

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to-you for the
following reason(s):

The capacity of the officer/director signing should be indicated. Ex. President,
Vice President, Chairman of the Board, etc.

PLEASE PLACE A DATE ON THE FORM.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

tf you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 318A00000606
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Weston Community Homeowners Association, Inc.
Name of Corporation

DOCUMENT NUMBER:___N0S000005023

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

Piease return all correspondence concerning this matter to the following:

Patricia A. Mallard
Name of Contact Person

Duval Realty, Inc.
Firm/Company

2980 Hartley Road, Suite 2
Address

Jacksonville, FL 32257
Citv/State and Zip Code

Accounting@DuvalRealtylnc.com o
[Z-mail address: (10 be used for future annual report notitication)

For further information concerning this matter. please call:

Patricia A. Mallard at (904 ) 367-1818

Name of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tullahassee. FLL 32314 2661 Lixccutive Center Circle

Tallahassee, FL 32301

CR2IEQ45(03/12)



STATEMENT OF CHANGE

OF REGISTERFD OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant ta the provisions of sections 607.05302, 617.0502, 6071508, or 617 1308, Florida Statutes, this

statement of change s submitted for a corporation arganized under the laws of the State of __Elanda

in order to change ity registered office or regisiered agemt, or both, i the State of Florida.

I. The name of the corporation:__Weston Community Homeowners Association, lnc
2. The principal office address:

2980 Hartley Road, Suite 2

Jacksonville, FL 32257
3. The mailing address (if different):

. . R N0S000005023
4. Date of incorporation/qualification: _ 2009 5/20W)0cumem number;

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

Elim Services, Inc.

1015 Atlantic Boulevard. Suite 274

Atlantic Beach, FL 32233

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Duval Realty, Inc.

g3aud

2980 Hartley Road. Suite 2 !
PO Bow NOT acceptable

Jacksonville, FL 32257

cn Wi 8- 8338

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

Such change was authorized by resolwtion duly adopted by its board of directors or by an officer so
authorized by the boarg. or the corporation has been notified in writing of the chanpd.

Ve

Signature ol an officer or direcior

Leon Brunkhorst @gj/b/ p‘/ﬁé

Primted or tyvped name and titte
[ hereby accept the appoiniment.as_regisiered agent and agree 1o act in this capaciy,
! further agree to comptiiwith Hlﬁ%&e‘ymn.\‘ of all statutes relative (o the proper and complete
poerformancy of my diics, and Fam famdjor with and aceept the obligation uj{ my position ay registercd
" f this dolument is being flledimerely 10 reflect a change i the regisiered office wdivess. 1
irm that the corporation has '

een notified in writing of this change.
‘ # Patricia A. Mallarg € // / 5/;0/5
Signature of Redgtered Agent 7 /

ate
I signing on behalf of an entity:

Duval Realty, Inc.

Typed or Printed Name

ok FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEFPARTMENT OF STATE
MAIL TO: MVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL
CR2E043 (03/12)

32314



