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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJECT: THE PRESERVE AT ST. NICHOLAS CONDOMINIUM ASSOCIATION, INC.

Nume af Corporation

DOCUMENT NUMBER: N13000008622

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for {iling,

Please return all correspondence concerning this matter o the following:

Patrick W, Krechuowski, Esq.

Name ot Contact Person

Jimerson & Cobb, PA.

Firm/Company

One Independent Drive, Suite 1100

Address

Jacksonville, FI. 32202

Citv/Siate and Zip Code

L-mail address: (10 be used for future annual report notification)

For further information concerning this matier. please call:

Patrick W. Krechowski ar( 904 3 389-0050

Name of Coniact Person Area Code & Davtime Tetephone Number

Enclosed is a $35.00 check made payvable to the Department of Staie. #"é,df/

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. 1L 32314 2661 Executive Center Cirele

Tallahassee. FE 32301

CRIEQSS (1312



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

»

Pursnant to the provisions of seetions 607.0502, 617.0302, 6071308, or 6171308, Florida Statutes, this
statement of change Is submiited for a corporaiion organized wnder the laws of the State of _Florida

in order to change its registered office or registered agent, or both, in the Staie of Florida.

I The name of the corporation:_THE PRESERVE AT ST. NICHOLAS CONDOMINIUM ASSOCIATION, INC,

2. The principal office address: 3952 Atlantic Boulevard Jacksonville, IF1. 32207

3. The mailing address (1 different): Oae independent Drive, Suite 1400, Jacksonville, F1L 32202

9/19/13 N13000008622

1Document number:

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)

Mellinger LLP

1200 North Federal Flighway, Suite 200

- e . LA e" e
BOCA RATON, L 33432 il WP v
o . -
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6. The name and street address of the new rewistered agent (if changed) and /or registered oftice™ - e Y
o = = N - R - '
(if changed): - -

e - =
Patrick W. Krechowski, Esy. - &£
One Independent Dirive, Suite 1400 N i %
Py Bon NOT aceeptable BE

Jacksonville, FI, 32202

The strect address ol its registered oflice and ihe street address ot the business office of its registered apent,
as changed will be ideniical.

Such change was authorized by resotution duly adopted by its board of directors or by an officer so
authorized by the bogrd. pr the corporation has been notitied in writing of the change.

Patrick W, Krechowski, Esq.

—
Sgnaturd :Wnccmr Printed ar typed name and Ditle

[hereby uccepighe appolniment as registered agent and agree to act in this capacity,

L purther agreeflo comply with the provisions of wll swatutes relative to the proper and complete
performanee of mv duwtics, and Tam familior with and gecept the obligation q/{m_v position as registered
agant. Or i this document is being filed merelv to reflect a change Dn the regisivred office address, [
licreby (‘mg/:jrm thert thekarpggration has been votified in wreiting of this change, h

: 1/%/ 2003

Slgn;lym'RMcd Agent { Nale

Isigning on behadt of an entity:

Paaricr w. LEcs bosdl

/ Ty ped or Piinted Name

* & = FILING FEFE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TOD INVISION OF CORIPORATIONS. PO BOX 6327, TALLALIASSEE FILL 32314
CR2EOI3 (0371



