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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: PARK PLACE OF ST, JOHNS HONME OWNERS ASSOCIATION, INC.
Name of Corparation

DOCUMENT NUMRBER; N[3000001921

The enclosed Statement of Change of Registered OfTice/Agent and lee are submitted for Hiling,

Please return all carrespondence coneerning this matier io the iollowing:

Sharleen Thompson-Messinese

Nume of Contact Person

River City Munagemen Services, Inc.

Firm/Company

I (). Box 308806

Address

Jacksonville Beach. FI1. 32240

Citv/State and Zip Code

shiessinese@arivercitymgmt.eom

E-mail address: (to be used for tuture annual report notitication)

IFor further information cancerning this matter, please call:

Sharleen Thompson-Messinese at (‘)(H )t)_%o--x(»m)
&

Name of Contact Person Area Code & Daviime Telephene Number

Enclosed is a $33.00 check made pavable to the Department of Staie.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32514 2415 N, Monroe Street. Suite 810
Tallahassce. FLL 32303

CRIEOS {71 3)



« .

STATEMENT OF CHANGE OF REGISTERED OFFICY, OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502, 617.0502, 6071508, or 617. 1308, Florida Stututes, this
staiement of change is submitted for o corporation orgunized wnder the faws of the State

[. The name of the corporation:

of Florida
in order 10 change iis registered office or registered ageni. or both, in the State of Florida.

PARK PLACE OF ST, JOHNS HOME OWNERS ASSOCIATION, INC.
2. The principal office address:

1639 Heach Blvd., Jacksonville Beach, FLL 32250

3. The mailing address (i different):

P. Q. Box 30886. Jucksonville Beach, FL 32240

.. . N D302 A
4. Date of incorporaton/qualification:

o~ oL NTAN00N02922
Lrocuiment numper,
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1 resigned. enter resigned)

River City Management Services, I,

1639 Beach Bivd.

o 3
— e
it ~o
Jacksonville Beach, FLL 32250 Co oL -~ ——
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6. The nwme and street address ol the new registered agent (if changed) and /or registered ofh O i i
{if changed): -5 = O
. . _ R
River City Management Scrvices, Inc. Q5. .t
B ™
(ol wn
D16 31 Avenue S, pod
) Hox NOT accepiable
Jacksonville Beach. IF1. 32250

The street address of its registered office and the street address of the business office ot its registered agent
as changed will be idennical,

/)/ ,,‘/

Such change was authorized by resolution duly adopted by its board of dircetors or by an otficer so

authorized by the board, or the corporation hias been notified in writing of the change.
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Piiited or typed name and title
! liereby accepiphe appointment as registered qemt and ugree o actin this capaciiy.
! furthér agree to comply with the provisions of all siatuies relative io the proper and con
af my dutics, and 1 ff!?!_{(”?”/“”' with and accept the obligation of my posittan as regisiere
ductiment is being filed {

:i)h‘rc performance
! merelv to reflect a change in the registéred office address.T hereby confirm ¢
corppration has beel notified in writing of this change.

agent. Or if this

hai the
Senature of Registered Agent

bfzszoc?
It signing on behalf of an entity:

AIILIEEN) M2 SN S
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Type " Do e
* &k PILING FEE: S35.00 * > *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE )
MAIL TO: DIVISION OF CORPORATIONS. P.Q. BOX 6327, TALLANASSEE, Fl
CR2IEIS (041 )

232314



