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) COVER LETTER

TO:  Amendmeni Section
Division of Corporations

SUBJECT: Coastal Grove PV Homeowners Association, Inc.

Name of Corporation

DOCUMENT NUMBER: Y20000003031

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

Please return all correspondence concerning this matier to the following:

Cathy Bender
Name of Contact Person

MAY Management Services. Inc.

Firm/Company

3455 ATA South
Address

St Augustine, FLL 32080
City/State and Zip Code

customerservice Hedmaymgt.eom

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

For further information concerning this matter, please call:

“athy g 1-9708 x72
Cathy Bender at ( 304 )4M 9708 x721

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payvable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FL 32303

CR2ENG3 (0413}



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

Pursueant to the provisions of sections 607.0302, 617.0502. 6071508, or 6171508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the Stare of Florida

in order to change its registered office or regisiered ageni, ar hoth, in the State of Flovida,

. The name of the corporation: COASTAL GROVE PV HOMEOWNERS ASSOGCIATION, INC.

5455 A1A South, St, Augustine, FL 32080

Q]

. The principal office address:

. The mailing address (if different):

wJ

G20 N2ON0O0DN3N51T

I

. Date of incorporation/qualification: Document number:

A

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

Jubn L. Whiteman. Esy

104 Sea Grove Main St cm 3
~d
= <3
—di T} r~
$1. Augustine, FL. 32080 et S
St Augusune, 32 . I =
—-r = L
. e L =
6. The name and street address of the new registered agent (if changed) and for registered office ;=2 o5 §
(if changed): NP T
MAY Management Services. Inc. R :‘

o
3455 A1A South T 8

POy Boy NOT acceplable

St. Augustine, FL 32080

The street address of its registered office and the street address of the business aftiee af'its registered agent.
as changed will be identical,

-zesolution dulv adopted by its hoard of directors or by an officer so
tporation has been notified in writhg of the change’

Such C_hill(]j%l;‘ was authornzg
authorized by the

Robert H Hahnemann, President
é_/Mgnmun'rrran offieer or director Printed or typed nane and tile

Lherehy accepr the appointiment as registered agent and agree to et in this capaciry., i

{ further agree to comply with the provisions of all statutes relative 1o the proper and complete perfornaice
r? mv cduties, and {am fumiliar with and aeeept the obligation of my positton as registercd agent. Or, if this
doctoment iy being filed merely to reflect u chunge in the regisiéred office address. T hereby confirm that the

corporati 7 fras been notified in writing of this change.
-
//[Ut// \ ! I I zt

T Sigoaiure af chl#[crvd Ach LI VT

If signing on behail of an entity:

Catneiinat MNadvs

Tvped or Ponted Namue

* * & FILING FEF: 835.00 * * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTAENT OF STATLE .

MAILL Pa: DIVISION OF CORPORATIONS, P.O. BOX 0327, TALLAHASSEE, FL 32314
CRIFO4S (0113
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