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COVER LETTER

TQ:  Amendment Seciion
Divisicn of Corporations

Miramar Beach Townhomes Condominium Association, INC.
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: N10000001 4?4

The enclosed Siatement of Change of Regisiered Office/Agent and fee are submitted for fiting.

Please return 2il corresponderce concerning this marter to the following:

_(_Eerald P Jones, CPA

Name of Contact Person

A New Plan Property Management, LLC

Esrma/Company
13453 North Main Sireet, Suite 201
Address
Jacksonville, Fiorida 32218
Crty/State and Zip Code

simeon@anewplanpropertymgmi.c

E-mail address: (1o be used for future annual report notificaiion)

For further information concerning this matter, please cail:

Gerald P Jones {.904 }924-’7820

Name of Comact Person Arca Lode & Davtime Telephane Number

Enclosed is a $35.00 check made payable to the Departinent of Siate.

viailine Address: Sireel Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations
P.0. Bax 6327 Clifton Building

Tallghesses. FL 32314 2661 Fxecutive Center Circle

Tallahassee, FIL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS
Pursuant (o the provisions of sections 607.0392, 617.9302, 697.150%, or 617.1308, Florida Statutes, ihis
siatement of chemge is submitied for a corporation urganized under the kews of the Stote of Florida
in order to change ils regisiered office or regisiered agent. or koth, in the State of Florida.

L ‘The name of the corporatian: Miramar Beach Townhomes Condominium Association, INC.

3. The principa! office address: 1929 South Fletcher Avenue

Cernandina Beach, Florida 32034

3. The mailing address (if differenyy, P OSt Office Box 2853

S't'_ei'_tgsboro. GA 35}459 .

.

. Date of incorporationsgualificaiion: 021112042 Document number: N100000C1484

_The name and sireet address of the surrent regisiored agent and registered office on i
Florida Depastment of State: {If resigned. enter resigned)

fe with ihe

- r~3
. . v 2
Melissa A. Bunting -0 =
- 22
1835 South Fietcher Avenue CoATI o
Fernandina Seach, Florida 32034 Pl
T g
&, The name and sirees address of the new registenxs agent (if changed) and Jor registered otfice  ro s —
{if changed): ISP
~ " 5= 2
A New Plan Property Management. LLC >
13453 North Main Street, Suite 201
TonmTmm e PO, Bax NOT aoepizb T
Jacksonville, Florida 32218
The street address of 1S registered oifice and fie street eddress of the business uiiice of it registersd agent.
as chanaed will be 1dentical.

Such chupige was authorized by resaluiion duly adopted by ity
authorizgd by thebo

peard of directars or by an officer 5o
rd. or the corporation has been notitied in wntng af the change.
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“TPrinted of b pea gaAE and ile (4

2 hayePi pooept The apporiimont as remistered ag2ni (il LQrow 10 LU i this cupuedty,
T furthér agree 10 copiply with ihe provisions of Tl statures relative to the proger wid complere
perfoimance of my duties. and { um MY POSIITON us registered

e of jamniliar with and accepi the oblization of i
asem. Or, if this document iy being filed merely iv r‘:j/l{cr! a chunge i the registered gffice wddelress, |
heroby confira thar the corporation hus been rotified i writing af this change.

Simnature of Regstered Agent

o A
Sy iy IEVAY:
e

it sigrning on behalf of an entiny:

Tvped oF Printeg Namu
w e FILING FEE: S35.00 < * %

MARE CLECES PATARLE TG FLORIDA DEPARTIMENT OF STATE

VA TO: DIVISION OF CORPDRATIONS. F.O. BOX 6327, TALLAHASSHEE, FL 32314
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