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. STATEMENT OF CHANGEOF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani to the provisions of sections 6070502, 617.0302, 607 1308, or 6171508, Florida Stetuies. this

statenient of change is submitted for a corporation organized under the laws of the Stare o _Florida

in order to change its registered office or registered ageni. or hoth. in the Stare of Flovida.

COASTAL OAKS AT NOCATEE CARRIAGE HOMES CONDOMINIUM ASSQCIATION, INC

. The name of the corporation:

5455 A1A South

£

. Fhe principal office address:

St. Augustine, FL 32080

3. The mailing address (if different):

05/18/2010  cument mumber. N10000004926

N

- Date of incorporation/qualification:

5. The name and street address of the current registered agent and regisiered otfice on file with the

Flonda Depanment of State: (I resigned. ener resigned) v B3
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Wasserstein, P.A, = 5 e
o5 B
301 Yamato Rd, 2199 = — I
el < -
o
Boca Raton, FL 33431 :-g-) = ...
6. The name and street address of the new registered agent (if changed) and /or registered office 5
w

(if changed): L

MAY Management Services, Inc

5455 A1A South

Py, oy NOT aceeptable

St. Augustine, FL 32080

The sireet address of its registered oftice and the strect address of the business ottice of s registered agent,
as changed will be ideniical.

Such chanue was awthorized by resolution duly adopted by its board of directors or by an officer so
ayhorized by the board. or the corporation has been notified in writing of the change.
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L hereby~becept the appYintment as registered agent and ugree 1o act in this capuciny.,
{ further agree 1o comply with the provisions of all stunres relative to the proper wid complote
petformance of my dutics. and Tam familiar with and aceept the obligation Q/ my pasition as registered
agcni, Or. ’rj this dociment ix being filed merelyv to n}ﬂn't a change in the regisicred office addiess, 1
herveby confirm that the corporation has been worificd in writing of this chunge. -
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Signadure of Registaed Agent

[

If sigming on behalf of an entity:

d/!//t/d/ Mzﬁ_ f/iS

I'vped or Prantal Numne

** * FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FIL 32314
CR2EOS5 (03712)



