N I(é 0000 Ho99
ORI

900336452109

(Requestor's Name}

{Address)

(Address)

(City/State/Zip/Phone #)

[] war [] maw

[] pickup

{Business Entity Name)
(Document Number) R -
Centified Copies Certificates of Status
Special Instructions to Filing Officer:

o3
X
Office Use Only :_;
=)
R.\WHITE -

DEC olf 7813




COVER LETTER

TO:  Amendment Section
Division of Corporations

supscr. - alisades At Durbin Townhome Owners Association

Name of Corporation
N16000005699

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter o the following:

Patricia Comstock

Name of Contact Person

MAY Management Services, Inc

Finn/Company

5455 A1A South

Address

St. Augustine, FL 32080

City/State and Zip Code

pcomstock@mayresort.com

E-mail address: (to be used for future annual report notification)

FFor further information concerning this matter, please call:

Patricia Comstock le{904 1461-9708 ext. 734

Name of Contact Person Arca Code & Davtime Tetephone Number

Enclosed is @ $33.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Carporations

P.O. Box 6327 Clifion Building

Tallahassee. FI. 32314 2661 Exccutive Center Cirele
Tallahassee, FL 32301

CHRIENS (0312



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

Prrsuant to the provisions of sections 607.0502, 617.0302. 6071308, or 6171308 Florida Statutes, this
stalement of change is submitted for a corporation organized under the luws of the State of Florida

in order to chunge its registered office or regisiered agent, or both. in the State of Florida.

1. The name of the corporation: Palisades at Durbin Townhome Owners Association, Inc

28]

. The principal office address: 0455 A1A South
St. Augustine, FL 32080

3. The mailing address (if different):

N16000005699

4. Date of incorporation/qualification; 06/03/216 Document number:

L

- The name and street address of the current regisiered agent and regisiered office on file with the
Florida Department of State: (If resigned. enter resigned)

Chapman, Cindy S =
205 Waler Way, Suite 5 o
1
St. Augustine, FL 32086 -

6. The name and street address of the new registered agent (if changed) and /or registered office = e
(if changed); =
Iss)

MAY Management Services, inc

5455 A1A South

PO Box NOT aceeptable

St. Augustine, FL 32080

The street address of its registered office and the street address of the business office of its registered agent,

as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board, or the corporation has been notified in writing of the changd,

David M. Shoffner- President

Tanted or tped neme and Tl

aee gilwef or director

Lherehy accept the appointment as registered agend and agree to act in this capacity,

{ further agree to comply with the provisions of all statutes relative 1o the proper and complote
performance of my dutics, and [ am familior with and aecept the obligation q/ MM DOXITON us registered
agenr. Or if this document Is being filed moevely o refleet a change In the regisiered office address, |
hereby.confirm that the corporation has been notified in writing of this change., h
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Signature of Registered Agent Nhate

If signing on behalf of an cn}d('}':
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** * FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL. 32314
CR2EG45 (03712}



