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COVER LETTER

TO: Agn;ndmcm Section )
Division of Corporations

Coastal Woods Homeowners' Association, Inc.

Name of Corporation
DOCUMENT NUMBER: N 1 70000061 91

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

SUBJECT:

Please return all correspondence conceming this matter to the following:

Patti Ferris

Name of Contact Person

Evergreen Lifestyles Management LLC

Firm/Company

10401 Deerwood Park Blvd #2130

Address

Jacksonville, FL 32256

City/State and Zip Code

pferris@evergreen-Im.com

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

For turther information concerning this matter, please call:

Patti Ferris «B77 ,221-6919

Narne of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable 1 the Department of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassce, F1L 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CREG45(0312)



OF REGISTERED OFFICE OR REGISTERED AGENT OR

S'l'fi']'l"_;\l ENT OF CHANGE
Ct BOTH FOR CORPORATIONS

Pursuant 10 the Prm’;:xicm.v of sections 6070302 6170302, 607 1308 or 61 7. 1308, Flewidkes Staruies, this
statement of change is submitied for « corporation organized under the knvs of the Stare of Flofica

i order to change its registered office or regisiered agent. or hodi i ihe State of Florida

Coastal Woods Homeowners' Association, Inc.

]. The name of the carporation:

10401 Deerwood Park Blvd #2130

2. The principal office address:

Jacksonville, FL 32256

3. The mailing address (it ditterent):

612117 Documeni number: N17000006191 _

4. Date of incorporation/qualification:
3. The name-andsrsetaddress of the current eelsiered agent and regisiered ottice on tile with the
Florida Department of State: (11 rezigned. enter resigned)

Martin Pham

424 Luna Bella Lane, Suite 122

New Smyrna Beach, FL 32168

6. The name and street address of the new registered agent (if changed) and /or registered oftice
(if changed): -

A e

Evergreen Lifestyles Management LLC i

10401 Deerwood Park Blvd #2130 I

P L Boy NOT acceptabie PP

Jacksonville, FL 32256 M

. .. . . . R

Fhe street address of its registered oitice and the street address of the business officelofits rc@?stcrcd KT

as changed will be identical. g

L

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize d by the r thé corporation has been notified in writing of the change.

l Martin Pham, President

PrInicg o7 o pec name anc 16ie

o £2 130 g

1471

cnt.

{1

43

yd ’
SITRuTT Ol an JICer of Jinvior

! hereby accept the appoiniment as registered agent and agree (o uct in this capacity.

I furthér agree 1o comply with the provisions of afl statuies relative 1o the proper aid complele

performaice of my dwiiés, and {am familior with and accepi the obligation of miy position as registered

r, if this document is being filed merely to reflect a change o the regisivred office address, |
iran that the corpopatym has heen votified inwriting of tiis change. N

Ay %5///‘7

Date”

ayent,
hereby

Signuature of Registered Agent
I signing on behalf of an entity:

Patti Ferris

Tyvped ar Printed Name

*r FILING FEE: 83300 = = -

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAL TO DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL

CRIEQ4S (0312

I

3231



